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Please be seated by 11:30 AM 

 

Wednesday 

March 14, 2012 

 
Ten Minutes With . . . Eddie Rice 

 
 

Guest Speaker . . . Alan Bank, MD, AGAF 

 

Topic . . . Colon Cancer 

  
 

Let’s Do Lunch . . .  

Tuesday, March 20 @ 11:30 AM 

Banana Boat 
739 E. Ocean Avenue, Boynton Beach 

561-732-9400 for directions 

(Boynton Beach Blvd. east, Federal Highway south, E. Ocean 

Ave. east, left [before bridge] at NE 6 St., quick right) 
 
 

 

 
 
 

 

Next Meeting 
Date: April 11, 2012 

Lunching Around: April 17, 2012 

 

FEBRUARY ’12 MINUTES 
  

Thirty-eight members came in 

anticipation, as usual, to hear Professor Mike 

speak & enjoy the fellowship with each other. 

 We Welcomed: “newbie” Ginger 

McGinty, Boynton Beach. Good seeing Al 

Carbonari, Mark/Carol Hanson, Dorothy Kleid 

& Eddie/Harriet Rice. 

 Cruise 2013: 14 already signed up! Pg. 6. 

 Member update: Ken Potraker 1/23 & 

Jack Lebowitz 1/26 passed & will be missed. 

 Lunching Around:   Show of hands: 16. 

Accessible Vans:  Let us know if you are 

selling as we have people in need to purchase. 

Lunch with Professor:  11 indicated 

attending Olive Garden Restaurant immediately 

following the meeting for food and socializing. 
  

Dianne Dych-Sachs along with twin 

sister contracted Polio August 1952 at 13 mo. 

old in Detroit & rehabbed at Children’s Hospital.  

She attended regular school through college.  

She underwent 5 triple arthrodesis & staples in 

good leg to prevent further growth.  Dianne had 

a great childhood, was encouraged by mom to do 

it all & not to feel sorry for herself.  She was a 

Registered Neurovascular Tech for 30 years at 

St. Joseph’s Hospital.  Dianne married and 

raised 8 children, blessed with 18 grandchildren 

& 2 great-grandchildren.  She lost her husband 

in 2003, met Bruce at a PPS meeting, dated 3 

years and were married in 2008 at the home of 

Joel & Maureen.  They both are greeters at the 

PP Clinic in Warren, secretary of MPN, help 

facilitate SE MI PPSG & speak on handicap 

travel at the Polio Wellness Retreat in Big Bay.  

They have been enjoying R & R as FL 

“snowbirds” for the past 4 years. 
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Professor Mike 

gave us a little ―polio‖ 

history dating back to 

Roman Emperor, 

Claudius, who was 

stricken as a child, 

causing him to limp for 

the rest of his life.  He also told us about 

other scientists who studied polio early on.  

Professor Mike will send a copy of the 

history for a future newsletter.   

He also spoke about gamma globulin 

therapy for PPS, and some literature reported 

adverse effects in polio survivors.  He 

answered questions relating to autoimmune 

diseases, viruses not being alive and how 

they attack the body, bug bites, and it was 

reported that some children born to pregnant 

mothers recuperating from polio,  did have 

symptoms of PPS later in life. 

Again, a wonderful presentation, 

where everyone sat mesmerized to Professor 

Mike.  Eleven of us continued to enjoy his 

company and knowledge as we lunched at 

the Olive Garden. 

We‘d like to thank Touro College, 

School of Health Sciences for allowing 

Professor Mike to take time away from 

classes to be with us at this meeting.    With 

Touro‘s permission, we hope he will join us 

next February. 
  

Thanks Rhoda for taking the minutes. 
 

 
About our Speaker: Alan R. Bank, MD, graduated 

University of Cape Town Medical School, South Africa in 

1984 receiving M.B., CH.B., and Internship in South Africa, 

1986.  He completed his Internal Medicine and Chief Medical 

Residency at  VA  Medical  Center, DC  by 1991.   In 1993, 

Dr. Bank received his Fellow in Gastroenterology from 

Georgetown University Hospital, DC.  He is Board Certified 

and is affiliated with West Boca Medical Center & Boca Raton 

Regional Hospital & two Outpatient surgical centers. Dr. Bank 

is located at 9970 Central Park Blvd., Suite 101, Boca Raton & 

can be reached for an appointment at 561-488-2700.     

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter:  
Jay & Carolyn Karch 

Sylvia Pretre     Darrell Lanham 

Cheryl Lebowitz 
In memory of husband, Jack 

Barbara Mayberry     Barbara Clark 

Stanley & Anita Wolfe 

Mark & Carol Harris 

Rhonda Neubauer 
             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

*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. 

 

Eddie & Harriet Rice 

Bruce & Dianne Sachs 

Mr. & Mrs. Daniel Yates 

Irwin & Annette Silverman 

Hansa May 

Jeanne Sussieck 

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

Thomas Cannon 

Anonymous  

Louis & Minnie Nefsky 

William & Jane McMillen 
In memory of Elio & Julia Cori 

David & Arlene Rubin 

Theresa Jarosz 

Alexander Patterson 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Dr. Leo & Maureen Quinn 

Steve Cirker 

David & Margaret Boland 

Allen & Leta Baumgarten 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 
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Joan Swain, NJ:  My most memorable 

thought of this cruise was 

how fun-loving, friendly 

and fearless everyone 

was.  Whether it was 

searching for curb-cuts in 

the San Juan Old Town, 

weathering the challeng-

ing tendering at St. Maarten, or switching 

buses after a radiator overheated ---- all 

kept their cool. I look forward to cruising 

with them again next year. 

 

Larry & Sharon 

Duhaime, MI:  My 

most memorable 

thought of this cruise 

was what friends, 

what food, what 

entertainment! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

David Jones, GA: . . .  

thought of this cruise . 

. . the best ship and 

crew and traveling 

companions ever. 

 

 

 

Bruce & Dianne Dych-

Sachs, MI:  My most 

memorable thought of this 

cruise was being able to 

share this experience with 

other polio survivors and 

friends and enjoy the 

Caribbean islands while 

being pampered on the ship. 
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THE “FIRST” OF MANY 

CRUISES 
By Jane and Ron Berman 

 

We are not only new to cruising, but 

new to the Boca Area Post Polio Group as 

well.  As first time cruisers, there was only 

one thing wrong with the week we spent 

cruising with BAPPG on Celebrity 

Solstice—it wasn‘t long enough!  Our cabin 

was roomy, comfortable and completely 

accessible.  Our cabin 

steward was always helpful 

and ready to meet whatever 

our needs might be; whether 

it was a fresh pitcher of ice 

water or clean towels, 

seemingly immediately after 

they had been used!   

I was especially 

thrilled to have the 

opportunity to speak with so 

many folks who had the 

same, and many different 

polio experiences during their 

lifetimes.  This was a perfect chance to learn 

about new ways to make my life easier and 

pass on the things that I had learned and 

implemented.  The cruise allowed us to 

mingle with members of our group but also 

gave us plenty of time to meet many other 

cruisers, or just spend some private time.   

The activities were wide ranging and 

both my husband and I were able to fill our 

days with many different activities.  We both 

enjoyed participating in a wine tasting one 

afternoon, while I had a chance to stroll 

through the ship‘s many stores when he sat 

in on a historical lecture.  He was thrilled to 

have a chance to tour the ship‘s bridge and 

watch as the Captain pulled out of port one 

afternoon.  I was equally happy to sit in on a 

computer lesson detailing the building of 

picture albums, scrapbooks, and calendars.   

It was a great opportunity to explore 

and learn, and I haven‘t even touched on the 

wonderful dining, including room service 

(especially nice for early morning coffee), 

and amazing specialty restaurants in addition 

to the gourmet menus available in the main 

dining area!  The entertainment each evening 

was top notch and available in many forms 

throughout the day, and this was just what 

was happening on the ship!  

Remember, we also were 

able to go ashore and explore 

the sights and sounds on 

three separate islands.   

As travel has become a 

little more physically 

challenging for me, I found 

this to be a very easy way to 

see places I hadn‘t yet been.  

Did we enjoy our cruise?  We 

most certainly did and we‘ve 

already signed up to cruise 

another set of islands with 

BAPPG next year.  While it was snowing in 

our home state of Rhode Island, we were 

basking in the sun of the Caribbean.  We 

hope that you‘ll consider joining us next 

January and we will be afforded the 

opportunity to meet many more new folks 

while uniting with old friends.        

 

 

 

 

 

 

 



SECOND TIME AROUND, MARCH 2012 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                   5  

 

CRUISING THE HIGH SEAS 
By Jim Dougan 

  

My name is Jim Dougan and I am a 

member of the Naples Area Post Polio 

Group.  I also support the BAPPG as much 

as possible. About 5 years ago my wife and I 

went on a cruise through the Panama Canal.  

At that time the ship was one of the biggest 

and newest with accessibility all over the 

ship. 

  I was quite mobile on wooden 

crutches but also had a 

Pride celebrity scooter 

which I took on the cruise.  

I found accessibility in the 

common areas to be good.  

There were two banks of 

elevators which with 1,800 

people on the ship was in 

my opinion a little bit of a 

problem.  A smaller GO-

GO type scooter would 

have been preferable. 

The accessible state room we had was not a 

high deck suite and had a porthole as a 

window.  The bathroom was large but using 

the shower left something to the imagination. 

My upper body strength then was very 

good.  Everything worked as long as you 

could adapt to slight inconsistencies. 

  After that cruise my arms lost a lot of 

strength and I told my wife that I could not 

go on a cruise any longer, as the 

accessibility, even though good would be a 

worry for me.  So we have not cruised in 5 

years.  At the same time I was receiving the 

BAPPG newsletter. There were comments 

from people about the great cruises they 

were going on and also an honest comment 

that from their point of view the cruise ships 

are extremely accessible. 

Low and behold, this year my wife 

and I went on a cruise with the Boca group 

and I am here to say access is first on the 

minds of the people who design the ships 

now.  I found that the number of disabled 

people on the cruise was phenomenal.   

Many more scooters than I had ever seen.  

Also the crew on the ship was trained in 

dealing with different problems whether it be 

at dinner or going ashore. They were there at 

all times. 

We had a water view accessible cabin 

on a lower deck.  The 

accessible room was large, 

roomy and you were able 

to maneuver within the 

cabin.  The bathroom had 

all the bells and whistles 

that make an accessible 

area accessible in the true 

meaning of accessibility.  I 

had my crutches with me 

but only used them within 

the room for mobility at 

times. 

 The only problem that was 

encountered by me was the hallways from 

front to rear where cabins are located.  When 

the cleaning carts are in the hall it is a tight 

fit to get around them but was always 

possible.  If there was any question the house 

keeping people would move the cart long 

before you arrived at their location. 

  Now for the final accolade!!!  The 

ship had a bank of three sets of elevators 

(front, middle and rear of the ship) which 

dispersed the use by people so that there 

were no long waits for an elevator no matter 

where you were on the ship.   

  Here is hoping that my wife and I will 

get to meet some new people next year. OH 

YES---- we are going again.   
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CRUISE 2013 
 

WE ARE GOING, AGAIN!!! 
 

Join  BAPPG  on  our  tenth trip  –  an 

exciting 7-night cruise to the Western 

Caribbean.  Celebrity‘s Silhouette will depart 

on Sunday, 

January 13, 

2013 from Port 

Everglades [Ft. 

Lauderdale, FL] 

visiting Mexico, 

Grand Cayman, 

Jamaica & 

Hispaniola.  

Twenty-six (26) accessible 

staterooms are reserved. Ship is accessible 

as seen by my eyes!  Where else can you get 

your room, unlimited gourmet food, 

entertainment, room service, Ports of call, 

numerous activities, casino & shopping all 

for as little as $133 - $283 a day??   

All inclusive stateroom rates begin at 

$932 Inside; $1182 Ocean View; $1131 

Balcony; $1230 Concierge & $1982 Sky 

Suite, based on double occupancy.  

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

deposit will hold your stateroom.  

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, roommates, 

scooter rentals & onshore tours. 

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

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels & mention BAPPG. 
  

Fourteen people are already booked! 
 

Click   http://postpolio.wordpress.com/cruise/ 

for encouragement & previews. 

 
Deposit is 100% refundable   

until October 1, 2012. 

THE SHOEBOX 
 

A man and woman had been married for 

more than 60 years.  They had shared everything. 

They had talked about everything.  They had kept 

no secrets from each other 

except that the little old 

woman had a shoebox in 

the top of her closet that she 

had cautioned her husband 

never to open or ask her 

about. 

For all of these years, he had never thought 

about the box, but one day the little old woman 

got very sick and the doctor said she would not 

recover.  In trying to sort out their affairs, the little 

old man took down the shoebox and took it to his 

wife's bedside. 

She agreed that it was time that he should 

know what was in the box. When he opened it, he 

found two crocheted dolls and a stack of money 

totaling $95,000. 

He asked her about the contents. 'When we 

were to be married,' she said, 'my grandmother 

told me the secret of a happy marriage was to 

never argue. She told me that if I ever got angry 

with you, I should just keep quiet and crochet a 

doll.' 

The little old man was so moved; he had to 

fight back tears. Only two precious dolls were in 

the box. She had only been angry with him two 

times in all those years of living and loving. He 

almost burst with happiness. 

'Honey,' he said, 'that explains the doll, but 

what about all of this money?  Where did it come 

from?' 

'Oh,' she said, 'that's the money I made 

from selling the dolls.' 

A Prayer . . .  
Dear Lord, I pray for 

Wisdom to understand my man;  

Love to forgive him; And 

Patience for his moods; Because 

Lord, if I pray for Strength, I'll 

beat him to death, because I don't 

have time to crochet. 
 

Contributed by Phyllis Varacalli, via email, 5/27/08. 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
http://postpolio.wordpress.com/cruise/


SECOND TIME AROUND, MARCH 2012 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                   7  

 

SIGNS AND SYMPTOMS OF 

COLORECTAL CANCER 

Colorectal cancer may cause one or 

more of the symptoms below. If you have 

any of the following, you should see your 

doctor: 

 A change in bowel habits, such as diarrhea, 

constipation, or narrowing of the stool, that 

lasts for more than a few days 

 

 A feeling that you need to have a bowel 

movement that is not relieved by doing so 

 

 Rectal bleeding, dark stools, or blood in the 

stool (often, though, the stool will look 

normal) 

 

 Cramping or abdominal (belly) pain 

 

 Weakness and fatigue 

 

 Unintended weight loss 

 

Most of these symptoms are more 

often caused by conditions other than 

colorectal cancer, such as infection, 

hemorrhoids, or inflammatory bowel 

disease. Still, if you have any of these 

problems, it's important to see your doctor 

right away so the cause can be found and 

treated, if needed.  
 

Last Medical Review: 03/02/2011, Last Revised: 01/26/2012 

 
SOURCE: 
http://www.cancer.org/Cancer/ColonandRectumCancer/MoreInformation/Colo

nandRectumCancerEarlyDetection/colorectal-cancer-early-detection-

symptoms-of-crc?gclid=CMjcyLnIm64CFY2b7QodlSw_MA 

 

 

MIKE ROIZEN & MEHMET OZ 

YOU DOCS 
 

Q.  I sometimes get a 

bout of watery 

diarrhea that sends me 

to the restaurant 

restroom within about 

20 minutes of eating, 

particularly if I've had 

salad.  What causes it, 

and can I prevent it?              
     -  Jess, Wyndmoor, PA 

  

A.  You don't say if munching salad at home 

has the same effect or causes cramping, so 

our best guess is that you have exaggerated 

gastrocolic reflex.  It's common in people 

with irritable bowel syndrome.  Yes, your 

symptom is a "see your doc" alert.  Your 

stomach is prematurely telling your colon to 

stimulate contractions when food starts 

arriving (in your tummy, not at the table).  

When your colon says you gotta go, you 

gotta go.  The simplest solution is to avoid 

restaurant food, particularly salad. 

Some people have a gut feeling that 

certain foods (often dairy products or sugar 

alcohols, such as the sorbitol in many diet 

foods) trigger colon contractions.  If you 

think salad is your only issue, try 

(appropriately) an elimination diet.  For a 

week or two, eat only foods that don't cause 

you problems.  Then gradually add back, one 

at a time, suspect salad ingredients you think 

are triggers.  If one (or more) makes you go, 

you know what not to eat.  Otherwise, see 

your doc.          
 
Source:  Sun Sentinel, 2011. 

 

Contributed by Jane McMillen, Member 

 

http://www.cancer.org/Cancer/ColonandRectumCancer/MoreInformation/ColonandRectumCancerEarlyDetection/colorectal-cancer-early-detection-symptoms-of-crc?gclid=CMjcyLnIm64CFY2b7QodlSw_MA
http://www.cancer.org/Cancer/ColonandRectumCancer/MoreInformation/ColonandRectumCancerEarlyDetection/colorectal-cancer-early-detection-symptoms-of-crc?gclid=CMjcyLnIm64CFY2b7QodlSw_MA
http://www.cancer.org/Cancer/ColonandRectumCancer/MoreInformation/ColonandRectumCancerEarlyDetection/colorectal-cancer-early-detection-symptoms-of-crc?gclid=CMjcyLnIm64CFY2b7QodlSw_MA
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SOME STOMACH ACID DRUGS 

WILL CARRY NEW  

FDA WARNING 
  

Beware the possible downside of those 

prescription proton pump inhibitors (PPIs), 

more commonly known as Nexium, Prilosec, 

Prevacid, etc., that are often prescribed for 

gastroesophageal reflux disease or stomach 

ulcers.  The Food and Drug Administration 

warned this week that the drugs can 

eventually lead to low serum magnesium 

levels when taken for more than a year. 

  

"Deficiency of magnesium causes increased 

irritability of the nervous system with tetany 

(spasms of the hands and feet, muscular 

twitching and cramps, spasm of the larynx, 

etc.)," according to MedicineNet.  The FDA 

adds irregular heartbeat and convulsions to 

the list of potential symptoms.   

  

Such a deficiency can be especially 

problematic for patients taking digoxin, used 

to treat congestive heart failure and atrial 

fibrillation.  The FDA adds that most people 

on PPIs don't have such symptoms.  People 

should not stop taking the drugs unless 

directed to by their doctor.   

  

The FDA said warnings about the potential 

side effects are going to be added to PPI 

labels.   
 

Source:  Sun Sentinel, 3-4-11 

 

Contributed by Jane McMillen, Member. 

 

 

 

 

 

 

 

MIKE ROIZEN & 

MEHMET OZ 

YOU DOCS  
Q.  I've been on a proton 

pump inhibitor for 20 years 

and still have acid reflux.  My bones aren't 

doing well, and I'd like to get off the meds.  

Are there any alternatives for relieving 

reflux?                              -- Beverly, via email 

A.   You're smart to worry about bone loss.  

There's evidence that PPIs weaken bones, 

partly by interfering with calcium absorption.  

Usually, this increases fracture risk only at 

high doses, or over a long period of time.  But 

20 years is a long time!  We suspect it's time 

to kiss your PPI goodbye.  Talk to your doc 

about swapping it for an H2 antagonist ("H" is 

for histamine), such as Zantac, Pepcid or 

Tagamet.  There's evidence that these are not 

associates with fractures and may protect 

bones. 

Along with switching meds, these tips 

may ease your reflux. 

  AVOID foods that trigger reflux, such 

as caffeine, chocolate, citrus fruits, tomato 

products, full-fat dairy foods, carbonated 

drinks and alcohol. 

DON'T wear tight belts. 

EAT small meals. 

CUT back on salt and fat. 

EAT more fiber (more fruits, veggies and 100 

percent whole grains). 

CHEW sugar-free gum after meals. 

IF you're carrying extra pounds, lose at least 

10 percent of your weight. 

DON'T exercise right after eating. 

DON'T eat and then hit the sack within three 

hours. 

SLEEP with head raised by putting the head of 

your bed on bricks. 

DON'T take benzodiazepines (such as Valium or 

Xanax) for sleep. To submit questions, go to RealAge.com  
Source:  Sun Sentinel, 8-9-11 

Contributed by Jane McMillen, Member. 
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CELL GROWTH IN COLON 

MAY LEAD TO CANCER 
  
Dear Dr. Donohue:  I have had two colonoscopies 

with 10 polyps found.  I noticed on my medical bill 

that I am at high risk.  I was told that some new 

medicine might come up in six months or so.  What 

could help me? --R.H.     

   

A polyp is a growth of cells projecting from 

the lining of a structure.  In this case, the structure is 

the colon.  Close to 90 percent of polyps do not 

become cancers.  Fifty percent of the population 

older than 60 has at least one polyp. 

Ten percent of polyps are adenomatous 

polyps, ones with a potential of becoming cancer.  I 

take it that some of your polyps were of this variety, 

and that's why you are at "high risk."  Having those 

polyps removed eliminates the present cancer 

risk.  Adenomatous polyp size is one factor involved 

in judging these polyps' threat.  Those larger than 2 

cm (0.8 inches) have a 40 percent chance of 

transforming into cancer.  The microscopic 

appearance of these polyps' cells is given the 

designation of high-grade or low-grade.  High-grade 

cells also increase the risk of cancer.   

Actually, you are sitting pretty.  You've had 

all your polyps removed.  The fact that some of 

yours put you into the category of high risk only 

means that the doctor will work out for you a 

schedule for future colonoscopies.  Those scope 

exams will disclose if any new polyps have formed.  

You are less likely to develop colon cancer than are 

people who have never had such an exam.  I don't 

know about the medicine you speak of. 

Cutting back on red and processed meats 

(hot dogs and luncheon meats), losing weight, 

decreasing the fat in your diet, cutting back 

on alcohol consumption, increasing the amount of 

fruit and vegetables you eat and increasing dietary 

fiber diminish the likelihood of colon cancer.  Some 

authorities say these changes are not as protective as 

they're made out to be, but they're conducive to 

good health. 

  
Source:  Sun Sentinel, 10-19-11. 

  
Contributed by Jane McMillen, Member 

BEST WAY TO PREVENT, 

DETECT COLON CANCER 
  

Dear Dr. Donohue:  My husband, 55 years old, had 

his first colonoscopy a month ago.  They found a 

polyp that wasn't cancer.  No one in his family has 

ever had colon cancer.  Does the polyp put him at 

risk for it?  The doctor wants him to have a repeat 

colonoscopy in three years.  Is that too long to wait?  

Can my husband do anything to lessen his risk, if he 

has a risk? --L.O. 

   

Colon cancer is the third most common 

cancer, but it's the second leading cause of cancer-

related deaths.  Everyone at age 50 should have a 

colonoscopy, a scope exam of the colon. It's the 

surest way to detect cancer, and it's the best way to 

eliminate cancer risk by removing polyps.  Polyps 

are benign growths from the colon lining.  Polyps 

can become cancers if they're neglected.  It takes 

between five and 10 years for  the cancer-prone 

polyp, adenoma, to become cancer.  Polyps larger 

than two-fifths of an inch in diameter (1cm) are 

likely to harbor cancer changes.  

  Since blacks are more apt to develop colon 

cancer than whites, many authorities advise that they 

begin colonoscopic exams in age 45. 

  Having had one adenoma raises the chances 

for developing another.  Your husband's risk is 

higher than it would be if he had had no polyps.  

The three-year interval before his next colon exam is 

the suggested time interval put down by many 

expert bodies that develop the standards for such 

exams.  Larger polyps -- larger as defined above -- 

call for a second colonoscopy in less than three 

years.   

Your husband, as well as all of us, can lessen 

his chances of colon cancer by limiting his 

consumption of fats, processed meats and possibly 

red meats.  Obesity encourages the development of 

colon cancer, as does physical inactivity. 

  Exercise, believe it or not, is a precautionary 

step.  A high fiber diet is also a preventive measure. 

   
Source:  Sun Sentinel, 2-14-12. 

 

Contributed by Jane McMillen, Member. 
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MIKE ROIZEN & MEHMET OZ 

YOU DOCS  
 

CAN USING A NETI POT  

BE A HEALTH HAZARD? 
 

Q.  I use a neti pot to relieve my sinus 

problems and love it.  But I just heard that 

two people died from neti pot infections.  Is 

this true?   Should I stop using mine?                  

– Megan, Hanover, MA 

A:  We have recommended neti pots more 

often than Regis used to be on TV.  Neti pots 

(they look like a Genie‘s lamp) are used to 

pour a mild saltwater solution up alternating 

nostrils, which flushes out the other side, gunk 

and all.  Sinus sufferers often say 

they breathe clearly for the first 

time in years. 

 When one of us, Dr. Oz, 

showed Oprah Winfrey how they 

work on TV, they sold out 

everywhere and became a 

drugstore staple. 

 So we were stupefied to 

hear two deaths blamed on neti pot use.  Or 

make that neti pot misuse.  The vital message 

here:  ―Use all medical devices as directed,‖ 

even the simplest. 

 The Dec. 6 announcement (condensed 

for space reasons) read:  ―The Louisiana 

Department of Health and Hospitals is 

warning residents about the dangers of the 

improper use of neti pots [after] the state‘s 

second death this year caused by Naegleria 

fowleri, the so-called brain-eating amoeba.  

Both people died after using tap water in a neti 

pot to irrigate their sinuses and becoming 

infected with the deadly amoeba.  Naegleria 

fowleri enters the body though the nose, 

causing primary amoebic meningoencephalitis 

(PAM), which destroys brain tissue. 

 ‗If you‘re rinsing your sinuses with a 

neti pot, use distilled, sterile or boiled water to 

make the solution,‘ said Louisiana state 

epidemiologist Dr. Raoult Ratard.  ―Tap water 

is not safe for irrigating your nose.‘ 

 ―It‘s also important to rinse the device 

after each use and let it air dry . . . Naegleria 

fowleri infection typically occurs from 

swimming in warm lakes and rivers.  In very 

rare instances, infections also occur when 

contaminated water from other sources (such 

as inadequately chlorinated swimming pool 

water or tap water heated to less than 116.6 

degrees Fahrenheit) enters the nose.‖ 

 We consulted experts who told us that 

this amoeba can‘t live in chlorinated water.  

Even weakly chlorinated water kills it.  So 

how did tap water, which should be 

chlorinated for purification, do 

this?  Improper use.   

  We don‘t intend to give 

up our neti pots and don‘t think 

you need to either.  But like so 

many drugstore purchases – 

from aspirin to ice packs – 

misuse can cause big trouble. 

 Here‘s the right way to 

use a neti pot: 

Rinse and let it air dry after each use. 

If your pot develops a crack, toss it. 

Don’t share your neti pot with anyone. 

Disinfect it a few times a year with a dilute 

solution of laundry bleach and water, then 

repeatedly rinse and completely air dry. 

Ideally, use distilled water and premade 

saline-solution packs (about $5 for a three- to 

five-month supply).  However, our experts say 

that as long as your tap water is chlorinated, it 

should be fine.  

Immediately discard unused saline solution.  

Leftover saline solution is a great growth 

media for bacteria viruses – and, yes, amoeba. 
 

Source: Sun-Sentinel, 1/8/12  

Grapic: http://www.google.com/search?q=neti+pot+graphic&ie=utf-

8&oe=utf-8&aq=t&rls=org.mozilla:en-US:official&client=firefox-a 

 

Contributed by Jane McMillen, member. 
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DON'T SKIP THIS SCREENING 
Test to detect colorectal cancer can keep you 

out of trouble. 
 

  

It's not something most people want to 

discuss, but early diagnosis of colorectal 

cancer is too important to keep quiet about. 
 

          Your risk of developing colorectal 

cancer increases significantly as you age.  In 

fact, about 90 percent of people diagnosed 

with colon cancer are over age 50.  That's 

why experts recommend that screening begin 

at that age, or even earlier for people with 

specific risk factors. 

 

         Colorectal cancer can be treated most 

effectively when it's diagnosed early.  It can 

even be prevented if suspicious polyps are 

removed before they can become cancerous. 

 

        There are three different test that can 

help diagnose colorectal cancer: 
 

 High-sensitivity fecal occult blood test 

(FOBT).  This test checks for blood in the 

stool, which can be a sign of colorectal 

cancer.  It should be done every year and, 

if the doctor finds anything unusual, a 

follow-up colonoscopy will be necessary.  

The Centers for Disease Control and 

Prevention do not consider FOBT an 

appropriate screening test when used 

alone. 
 

 Flexible sigmoidoscopy.  During the test, 

a thin, flexible lighted tube is inserted into 

the rectum, so the doctor can look for 

polyps or cancer in the rectum and lower 

part of the colon.  Preparation with a 

special diet and laxatives is required the 

day before the test.  This test should be 

done every five years and is followed up 

with a colonoscopy if anything suspicious 

is detected. 
 

 Colonoscopy.  This test and the 

preparation are similar to flexible 

sigmoidoscopy except that a longer tube is 

used to examine the entire colon.  Plus, 

the doctor can actually remove most 

polyps and some cancers during the exam, 

which requires sedation.  This test should 

be done every 10 years, or more often if 

polyps or cancers are found. 
 

         Don't Be Shy.  Talk to your doctor 

about which test is right for you and 

schedule to get it done. 
 

          Early Detection is Key.  The five-year 

colon cancer survival rate is 91 percent for 

those diagnosed early, according to the 

American Cancer Society. 
 

Reprinted from Good Times, FL, Spring 2011. 

 

 

 

 

 

 

 

 

 

 

 

 

WHEELCHAIR SHOUT OUT 
Help Korey Soderman and the City of West 

Palm Beach break the world record for the 

largest wheelchair dance at the West Palm 

Beach Waterfront from 2-4 PM, May 20.  

Soderman, 22, who has Cerebral Palsy, 

needs 250 participants to achieve this 

milestone.  Singer/songwriter Kenny 

Loggins, a friend of the family, has written a 

special rendition of this song, This Is It, for 

the event.  Info:  koreyskrew.com or 561-791-

2881, http://rockandrollworldrecorddance.eventbrite.com 
 

Source:  Palm Beach Post, 1/30/12. 

Contributed by Pat Armijo, member.  

http://rockandrollworldrecorddance.eventbrite.com/
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IS IT A COLD OR THE FLU? 

 

Helpful hints for knowing which is which. 

 

  

 Over the years, you‘ve probably had a 

cold or the flu more times than you can 

count.  But odds are there were times you 

thought you had a cold and it was really the 

flu, and vice versa.  These respiratory 

illnesses can be hard to tell apart.   

  

Colds and the flu are caused by 

different viruses, and colds don‘t tend to be 

as severe.  They also don‘t usually lead to 

the kinds of complications the flu can, 

including pneumonia or bacterial infections.  

Because the flu can become serious, it‘s 

good to be able to tell if that might be what 

ails you.  

  

Older adults have a higher risk for 

serious complications from the flu.  So if 

your symptoms lean toward the flu, check 

with your doctor.  There are some medicines 

that can help you get better faster, but they 

have to be taken within 48 hours of your first 

symptoms. 

 

Even better, do your best to stay well 

in the first place.  Getting an annual flu shot 

is your best defense.  Also try to stay away 

from people who are sick, especially if they 

have the flu.  Wash your hands often and 

avoid touching your eyes, nose and mouth.  

Maintain healthy habits, such as eating well, 

exercising regularly and getting plenty of 

sleep – good advice no matter what season it 

is.  

  

Here is a quick rundown of the 

difference between a cold and the flu: 

Symptom Cold Flu 

Onset Gradual Sometimes 

in 3-6 hrs 

Fever Rarely Typically 

Body Aches Minor Yes, 

sometimes 

severe 

Headache Sometimes Usually 

Fatigue Minor  Moderate to 

extreme 

Coughing Hacking, 

productive 

Dry, 

unproductive 

Sneezing Usually Uncommon 

Runny/stuffy 

nose  

Typically Not usually 

 

Sore Throat  Common Unusual 

 

     

DON‘T WAIT * * *  

Be sure to get your annual flu shot as soon as 

it‘s available.  There is even a high-dose 

vaccine especially for those over 65. Ask 

your doctor which vaccine is best for you. 

  
Reprinted from Good Times, FL, Fall 2011. 

 

 

 

 

 

 

            

      

 

    

 

 

 

 

 

      

           

        

 
 

 

 

 

 

In Memory of .  . . 

 

Mr. Ken Potraker 

January 23, 2012 
(BAPPG member since March 2006) 

 

Mr. Jack Lebowitz 

January 26, 2012 
(BAPPG member since November 1996) 
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PERIPHERAL NEUROPTHY 
 

By Don Hansche 
 

 What is Peripheral Neuropthy?  The 

name of the condition tells you a bit about 

what it is. 

 

 Peripheral:  Beyond (in this case, 

beyond the brain and the spinal cord.) 

 

 Neuro-: Related to the nerves. 

 

 -pathy:  Disease. 

 

 Put these concepts together and you'll 

find peripheral neuropathy refers to the 

variety of conditions that result when the 

nerves from the rest of the body that connect 

to the brain and the spinal cord are damaged 

or diseased. 

 

 The peripheral nerves make up an 

intricate network that connects the brain and 

spinal cord to the muscles, skin and internal 

organs.  Peripheral nerves come out of the 

spinal cord and are arranged along lines in 

the body called dermatomes.  Typically, 

damage to a nerve will affect one or more 

dermatomes, which can be tracked to 

specific areas of the body.  Damage to these 

nerves interrupts communication between 

the brain and other parts of the body and can 

impair muscle movement, prevent normal 

sensation in the extremities, and cause pain. 

 

 Types of Neuropathy.  There are 

many different kinds of peripheral 

neuropathy with many different causes – 

from carpal tunnel syndrome (an injury 

common after chronic repetitive use of the 

hands and wrists, such as computer use) to 

Guillian-Barre syndrome (a rare, sudden 

paralysis). 

 As a group, peripheral neuropathies 

are common, especially among people over 

the age of 55.  The conditions collectively 

affect 3% to 4% of people in this group.  

Neuropathies are typically classified 

according to the problems they cause or what 

is at the root of the damage.  There are also 

terms that express how extensively the 

nerves have been damaged.  These 

describing words include: 

 

 Mononeuropathy is the damage to a 

single peripheral nerve.  Physical injury or 

trauma such as from an accident is the most 

common cause.  Prolonged pressure on a 

nerve, caused by extended periods in 

sedentary positions such as in a wheelchair 

or bed, or continuous, repetitive motions can 

trigger mononeuropathy.  If the fibrous, 

shock-absorbing discs that lie between the 

bones in the back are damaged, they could 

press on a nerve and cause this type of 

neuropathy. 

 

 Carpal tunnel syndrome is a common 

type of mononeuropathy.  It is called an 

overuse strain injury which occurs when the 

nerves that extend through the wrist is 

compressed.  

People whose 

work requires 

repeated 

motions with 

the wrist 

extended (such 

as assembly- 

line workers, physical laborers and those 

who use computer keyboards for prolonged 

periods) can be particularly susceptible. 
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 This damage to the nerves can result 

in numbness, tingling, unusual sensations 

and pain in the first three fingers on the 

thumb side of the hand, particularly while 

sleeping.  In time, carpal tunnel injuries can 

weaken the muscles in the hand.  You may 

also feel pain, tingling or burning in your 

arm and shoulder. 

 

 Here are more examples which can 

cause weakness in the affected parts of the 

body, such as hands and feet: 

 

 Ulnar nerve palsy occurs when the nerve 

that passes close to the surface of the skin 

at the elbow is damaged. 

 

 Radial nerve palsy is caused by injury to 

the nerve that runs along the underside of 

the arm. 

 

 Peroneal nerve palsy results when the 

nerve at the top of the calf behind the knee 

is compressed.  This leads to a condition 

called 'foot drop'. 

 

 Neuropathy can affect a variety of 

nerves, those that affect muscle movement 

(motor nerves) and those that affect 

sensations such as coldness or pain (sensory 

nerves).  In some cases it can affect internal 

organs such as the heart, blood vessels or the 

bladder and intestines.  Neuropathy that 

affects internal organs is called an autonomic 

neuropathy.  Mononeuropathy multiplex is 

when several isolated nerves are involved. 

 

 Polyneuropathy is caused when many 

peripheral nerves throughout the body 

malfunction at the same time.  It accounts for 

the greatest number of peripheral neuropathy 

cases.  Polyneuropathy can have a wide 

variety of causes including exposure to 

certain toxins, poor nutrition (particularly 

vitamin B deficiency) and complications 

from disease such as cancer or kidney 

failures. 

 One of the most common forms of 

chronic neuropathy is diabetic neuropathy, a 

condition that occurs in diabetics that is the 

result of poorly controlled blood sugar 

levels.  Though less common, diabetes can 

also cause mononeuropathy, often 

characterized by weakness of the eye or of 

the thigh muscles. 

 

 The most common symptoms of 

Polyneuropathy are tingling, numbness, 

burning pain and loss of sensation in the 

arms and legs.  Because people with chronic 

polyneuropathy often lose their ability to 

sense temperature and pain, they can burn 

themselves and develop open sores as the 

result of injury or prolonged pressure.  If the 

nerves serving the organs are involved, 

diarrhea or constipation may result, as well 

as bowel or bladder control.  Sexual 

dysfunction and abnormally low blood 

pressure can also occur.  Joints are 

particularly vulnerable to stress in people 

with polyneuropathy because they are often 

insensitive to pain. 

 

 One of the most serious 

polyneuropathies is Guillian-Barre 

syndrome, a rare disease that strikes 

suddenly when the body's immune system 

attacks nerves in the body.  Symptoms tend 

to appear quickly and worsen rapidly, 

sometimes leading to paralysis.  Early 

symptoms include weakness, tingling, and 

loss of sensation in the legs that eventually 

spread to the arms.  Blood pressure, heart 

rhythm problems and breathing difficulties 
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may occur in critical cases.  However, 

despite the severity of the disease, recovery 

rates are good when patients receive 

treatment early. 

 

 Hereditary neuropathy is caused from 

diseases of the peripheral nerves that are 

genetically passed from parent to child.  The 

most common of these is Charcot – Marie -

Tooth disease type 1, which is characterized 

by weakness in the legs and, to a lesser 

degree, the arms.  Caused by degeneration of 

the insulation that normally surrounds the 

nerves and helps them conduct the electrical 

impulses needed for them to trigger muscle 

movement, symptoms usually appear 

between mid-childhood and age 30. 

 

 Who gets peripheral neuropathy?  

Neuropathies occur by one of three methods: 

 

 Acquired neuropathies are caused by 

environmental forces like poisoning, 

diabetes, trauma, infections or an illness. 

 Hereditary neuropathy is not as common 

and is caused by inherited genetic defects. 

 Idiopathic neuropathy is from an unknown 

cause.  As many as a third of all 

neuropathies are classified this way since 

the cause can't be explained. 

 

 What causes peripheral 

neuropathy? 

Many things can cause peripheral 

neuropathies so it is often difficult to discern 

the cause.  In fact, in up to one in three 

cases, the cause cannot be determined.  

Diabetes is responsible for another third.  

Other known causes include several rare 

diseases, alcoholism, toxins and certain 

environmental agents, poor nutrition or 

vitamin deficiency, trauma due to 

compression, herniated discs in the back, 

certain kinds of cancer, conditions where 

nerves are mistakenly attacked by the body's 

own immune system or damaged by an 

overaggressive response to injury, 

particularly medications, kidney disease, 

thyroid disease, an infection such as Lyme 

disease, shingles or AIDS. 

 

 Symptoms usually begin gradually 

and include: 

 A tingling sensation in 

the toes or in the balls 

of the feet that 

eventually spreads 

up the legs towards 

the trunk.  Less commonly, the sensation 

may begin in the hands and spread up the 

arms. 

 Numbness in the hands and feet that 

spreads up the arms and legs. 

 Weakness or heaviness in muscles 

throughout the body.  This may be 

accompanied by cramping, especially in 

the feet, legs and hands. 

 Sensitive skin that may be painful to the 

touch.  Prickling, burning, tingling or 

sharp, stabbing sensations may occur 

spontaneously and usually worsen at 

night. 

 A foot-drop walking gait and/or problems 

with balance or coordination. 

 

 How do I know if I have it?  If your 

doctor suspects you may have a form of 

peripheral neuropathy, he or she may refer 

you to a neurologist, a doctor who 

specializes in diseases of the nerves.  The 

neurologist (or your own doctor) will begin 

by taking a history of your symptoms and 

examining you for signs of muscle 

weakness, numbness and impaired reflexes.  
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You may need blood and urine tests to check 

for vitamin or metabolic deficiencies and the 

presence of any underlying disease or 

genetic defect that may be affecting your 

nerve function. 

 

 You may also be given an 

electromyography (EMG) test which will 

assess nerve and muscle function and 

measure the electrical properties of the 

nerves.  Using an EMG, physicians can often 

pinpoint the abnormal nerves and determine 

which part of their structure is damaged. 
 

 Nerve and muscle biopsies may also 

be performed and may provide valuable 

information about the type of the 

neuropathy.  A spinal tap, or lumbar 

puncture, is sometimes recommended to help 

identify infection or inflammation in the 

spinal cord. 
  

What are the treatments?  Effective 

treatment and prognosis of peripheral 

neuropathies relies heavily 

on the origin of the 

nerve damage.  For 

example, 

peripheral 

neuropathies 

caused by vitamin 

deficiencies can often be 

halted, even reversed, with 

vitamin therapy and an improved diet.  

Likewise, nerve damage brought on by 

alcohol abuse can often be improved by 

avoiding alcohol.  Peripheral neuropathies 

caused by toxic substances or medications 

can often be corrected in much the same 

way.  When neuropathy is related to 

diabetes, careful monitoring of blood sugar 

levels may slow its progression and curb 

symptoms. 

 Can peripheral neuropathy be 

prevented?  Although there is no way to 

prevent all neuropathies, general guidelines 

for maintaining good health apply.  Eating a 

nutritious diet, exercising regularly and 

abstaining from excessive alcohol 

consumption can all help prevent nerve 

damage.  Avoiding injuries and toxic 

chemicals and carefully managing 

underlying disorders, such as diabetes, can 

also help avert peripheral neuropathy. 

 

Call your doctor if . . . 

 You have numbness or tingling in your 

extremities. 

 You have weakness or heaviness in your 

muscles that has lasted over time and may 

be accompanied by cramping. 

 You experience a prickling, burning, 

stabbing, or otherwise uncomfortable 

sensation on your skin. 
 

References: Minden Medical Center.  Health News.  Fall 

2005. 
 

Source:  BransonGoers Gazette, April 2010. 

Reprinted from Post Scripts, FL, April 2011. 
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Ask the Pharmacist 

Suzy Cohen 

 

OVER-THE-COUNTER HELP 

FOR NERVE PAIN  

 
     Dear Pharmacist:  Please help me with 

pins and needles and burning.  I have 

diabetes and it feels awful now.  I take 

metformin and glyburid.   

     What can I do?               - S.L., Boulder, CO 

 

     Dear S.L.:  Millions of people have 

painful nerve sensations – termed 

neuropathies – and there are many causes for 

this, including diabetes, shingles, celiac 

disease, heavy metal toxicity, nutrient 

deficiencies, autoimmune disorders and 

neurological conditions.  Also, there's a 

statin cholesterol drug that is known to cause 

neuropathic sensations. 

 

     Neuropathy symptoms include shooting 

pain, tingling, numbness, cystitis, urinary 

urgency, vibration/buzzing sensations, 

erectile dysfunction and loss of bladder 

control.  Other symptoms include poor 

coordination, muscle pain, weakness, 

trigeminal neuralgia and dizziness when 

standing up.  There are medications, just take 

the lowest effective dose so as to minimize 

side effects. 

 

     The No. 1 thing you can do to reduce pain 

is to lower your body sugar; so please read 

my book, ―Diabetes Without Drugs‖ 

(Rodale, 2010).  Meanwhile, here are a few 

inexpensive over-the-counter solutions to 

ease the pain. 

 

     Alpha-lipoic acid.  This antioxidant 

squashes free radicals that attack your 

myelin sheath and ―frey‖ your nerve wiring.  

Try 200 to 250 milligrams two to four times 

daily, or half that dose is you take R-lipoic 

acid.  To boost this antioxidant's effect, take 

it with fish oil, krill oil, or DHA extract, 

about 500 milligrams with food. 

 

     Curcumin.  Found in the spice turmeric, 

it reduces blood sugar and chases away pain-

causing TNF and nitric oxide.  Cook with 

turmeric spice, but also take a supplement, 

500 milligrams twice daily. 

 

     Methylcobalamin (B12).  When your 

body starves for B12, you lose the myelin 

sheath and your nerves short-circuit.  This 

can cause neuropathy and depression.  There 

are dozens of drug muggers of B12, 

including diabetic medications, processed 

foods, sugar, antibiotics, estrogen hormones 

and acid blockers. 

 

     Thiamine.  A glass of wine, every night 

can steal the nerve-protective nutrient.  

Candida overgrowth can snatch it, too.  Run 

low on thiamine and you will absolutely 

suffer with neuropathic sensations.  I'd 

suggest 50 to 100 milligrams daily for a few 

months, along with a low dose B-complex. 

 

      Neuragen.  This topical 

ointment is sold at 

pharmacies and online.  A 

study showed it might be 

helpful for shingles 

neuralgia, diabetic or HIV 

neuropathy or trigeminal 

neuralgia. 
 

Reprinted from Sun Sentinel , FL, Aug 1, 2010. 

Contributed by Jane McMillen, member. 
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             COMMENTS 

 
 

Jay & Carolyn Karch, Greenbelt, MD:  A little 

behind in getting this [donation] out.  Carolyn has 

been in Hospital & rehab since Oct. 20, 2011.  We 

really look forward to your bulletin.  Every issue is 

better than the last. 

 

Bruce & Dianne Sachs, Mt. Clemons, MI & 

Pompano Beach, FL:  Thank you Maureen & Joel 

for all you do for Polio Survivors.  I know you don‘t 

think you do, but you do.  A lot of effort goes into 

organizing a support group and putting out an 

outstanding newsletter that we all look forward to 

reading.  Bruce & I are officially ―snow birds‖ and 

look forward to attending your Boca Area Post Polio 

Support Group, dining around in South FL and 

cruising the high seas. But, most of all, spending 

time with you & Joel.  Enclosed is a small donation 

to your support group.  Thank you, thank you, thank 

you!  God bless. 

 

Sylvia Pretre, Parrish, FL:  I so enjoy the timely 

updates with insightful and accurate updates for me 

as a PP Survivor.  I find it most useful when 

informing Drs. who seem unaware on how PP 

affects me daily. 

 

Darrell Lanham, Oklahoma City, OK:  I enjoy 

receiving the newsletter each month.  There‘s 

always something new in it and I learn from it.  Use 

this donation to help with the printing or where you 

need it. 

 

Cheryl Lebowitz, Winchester, CA:  I hate to 

deliver this news, but Jack passed away last 

Thursday, January 26.  He had been in the hospital 

since Nov. 16 & decided to come home & have 

Hospice treat him.  He was home a week and he 

passed peacefully.  I thank you for all the 

information on PPS and being a good friend.  I wish 

you and Joel well. Enclosed is a donation.  You no 

longer need to mail the newsletter.  I will read it 

online.   

Barbara Clark, Lisbon Falls, ME:  Bless your 

heart!!!  Thank you so much for the printed copy of 

the Second Time Around.  I do understand the 

financial benefit of sending via computers and 

appreciate your accommodating me . . . and my low 

tech dial-up level.  Thank you! 

 

Barbara Mayberry, Naples, FL:  I am late but I 

don‘t want to miss a single issue so enclosed is a 

contribution for the continuation of your newsletter, 

Second Time Around.  The articles are always so 

timely and newsworthy.  Thank you so much for 

continuing to inform the polio community with ―the 

best‖ newsletter published.  I always recommend 

your newsletter to members of our support group 

since we do not publish a newsletter within our 

group.  Also, I really enjoy receiving the lovely 

calendar and pen.  I use the calendar every day.  

Thank you!! Pres., PPSG of Naples   

 

Rhonda Neubauer, Mt. Airy, MD:  Thank you so 

much for the information & back copies of the 

bulletin. My brother & I had polio as small children 

& are now experiencing post polio issues, so the 

info in invaluable.Please add me to your mailing list. 

 

 

 

 

 

 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

MARK YOUR CALENDAR! 
 

Abilities Expo: March 30-April l, LA Convention 

Center. 310-450-8831 x130 or 

www.abilitiesexpo.com 
 

Polio Network of NJ will host its 22 Annual 

Conference, April 22, 2012, Bridgewater Marriott 

Hotel, Bridgewater, NJ.  For more information      

201-845-6860 or www.pnnj.org or info@njpolio.org 
 

Colorado Post-Polio Council will present a 2012 

Educational Conference, June 1-2, 2012, Red Lion 

Inn, Denver, CO.  Ileta Smith 

CouncilChair2010@aol.com or Nancy Hanson, 

Easter Seals 303-233-1666 x237.                                                                                                                                                                                                                                                                                                                                                                                            

http://www.abilitiesexpo.com/
http://www.pnnj.org/
mailto:info@njpolio.org
mailto:CouncilChair2010@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 Wednesday of each month 

Spanish River Church 

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

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 

 
 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 
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        Miami, FL 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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