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***NEW MEETING DAY*** 

 

THURSDAY 
March 14, 2013    11:30 AM 

 

Pizza, salad & cake for all! 

 
 

Let’s Do Lunch . . . 
Tuesday, March 19 @ 11:30 AM 

 

Houston’s Restaurant 
2821 E. Atlantic Blvd., Pompano Beach 

954-783-9499 for directions 
(Federal Highway south; Atlantic Blvd. east; left onto NE 28 

Avenue [before bridge], quick right into self/valet parking.) 

 
 

 
 

 

 

 

Next Meeting 
Thursday, April 11, 2013 

Lunching Around: April 16, 2013 
 

 

 

 

FEBRUARY `13 MINUTES 
  

Thirty people remembered our first 

new 2
nd

 Thursday meeting & braved a rain-

threatening day in some areas.     

 Welcome “newbies” Larry/Sharon 

Duhaime, Palmer/Ruth Luro & Joanie 

Howard.  Welcome back Mark/Carol Harris, 

Anne Lane-Treadwell, Dave/Barb Mayberry, 

Ruth Miller, John/Julie O’Hare, Ruth Olsen 

& Norman/Marion Rosenstein. 

 SRC requested we move our meeting 

day to the 2
nd

 Thursday beginning February. 

 Lunch – 8 people raised their hands. 

 Cruise 2014 – flyers available. 

 Free– walker, bedside commode, cane 

 Member updates – Deceased:  Anne 

Berkes 2/12 & Harris Sapp 1/13 will be 

missed.   
 

Via Skype – Eddie Rice was born in 1948, 

Cleveland, OH.  He contracted Polio at 18 

mo. & was in an iron lung until 3.  His legs 

were affected causing him to wear long leg 

braces until 7.  Eddie went to a regular public 

school & graduated Northwestern and 

McGill University majoring in Prosthetics 

working in a medical center in Toronto.  His 

hobby was working in a comedy club with 

Howie Mandell & Jim Carrey. He married 

Harriet in 1987.  In the 90s, he had shoulder 

& spinal fusion, later neck fusion & still 

walked on crutches until 1996.  Eddie retired 

in 1992; became snowbirds; enjoy their 6 

grandchildren; travels & has cruised with us; 

rides a scooter and is still quite funny.  
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           Professor Mike told us that 

he developed a power-point 

presentation he calls "Remembering 

Polio," to be given to PTA Groups in 

Elementary Schools in his area.  

Many young parents today, knowing 

little to nothing about polio, are 

having second thoughts about having their children 

immunized against polio.  They think it’s a thing of 

the past.  He reminded us that a virus is not alive and 

can remain in nature indefinitely.  The reason we do 

not see polio today is because most of the population 

is immunized.  The more parents do not immunize 

their children, the greater the chance that cases of 

polio could arise.  Viruses have the ability to 

genetically mutate (change), perhaps causing a more 

paralytic strain.  He went on to explain the three types 

of polio and how we contracted either Type I, 2, or 3, 

or any combination.  He told us that it takes specific 

receptor sites on nerve cells for the polio viruses to 

attach, and a very small percentage of the populations 

have them.  Polio is an Enterovirus, meaning it affects 

the gut.  During epidemics, most people who came in 

contact with the virus had a "bad stomach" or 

diarrhea.    

He talked about the differences between the 

Sabin and Salk vaccines, and how safe the Salk 

vaccine is today.  There is no longer vaccine-related 

polio.  He said that polio survivors, who were never 

vaccinated, should be, and the Sabin Vaccine will not 

exacerbate PPS.  We, as polio survivors, have these 

receptor sites, and we could get polio again if we are 

not vaccinated.  It is probably as rare as is winning 

the lottery, but someone wins the lottery.  If you were 

never vaccinated, a blood test could tell which type(s) 

of polio you have (had). 

  Professor Mike told about his experience with 

non-paralytic polio as a child, and never being told he 

had polio by his family.  He now has the late effects 

of polio, and uses braces and a cane to get around.   

A lengthy question and answer period 

followed his presentation, which continued after the 

meeting at the Olive Garden where we had lunch. 

 It was the 10th time Professor Mike has 

spoken to our group, and we look forward to his 

return at the February meeting in 2014. 

 
Submitted by:  Bruce & Dianne Sachs 

Edited by Professor Mike. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter:  

Mr. & Mrs. Hugh L. Mills & 

Mr. & Mrs. Jim Coats &  

Mr. & Mrs. Denny Jarratt 
In memory of Harris Sapp 

 

Julia Kanner     Robert McLendon 

Joyce A. Mac Donald 

Eugene Arnone     Teresa Daley 

Charles & Judy Querfeld 

Norma Engle     Ruth Miller 

Dave & Barb Mayberry 

Ron & Jane Berman 

Mark & Carol Harris  

Ron & Karen Akey 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

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

Bruce & Dianne Sachs 

Alexander Patterson 

Dorothy Flomen 

Mr. & Mrs. Daniel Yates 

Dr. Leo & Maureen Quinn 

Eddie & Harriet Rice 

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

Jeanne Sussieck 

Charles Kravitz, DDS 

Joyce Sapp 

Wilbur & Hansa May 

David & Margaret Boland 

Triad Post Polio Support Group 

Danny Kasper 
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THE TRUE MEANING OF EASTER 
By Russell Silverglate, Pastor  

 

Hammock Street Church, Boca Raton, FL 

 

Easter is the most important religious feast in 

the Christian calendar.  It will be celebrated this year 

on March 31.  On Easter, Christians celebrate the 

resurrection of Jesus, the Christ (or Messiah) who 

lived, died and was resurrected to pay for the sins of 

God’s people.  Many may not understand that Easter 

is the culmination of thousands of years of Hebrew 

Bible prophecy. 

The Hebrew Bible teaches that God created 

man and woman to live a life in a perfect world, 

totally connected to their Creator.  But after being 

tempted, man and woman went contrary to God and 

fell from His grace.  But God, being perfect in His 

love, promised to one day send a redeemer who 

would reconcile God to man and woman again.  For 

thousands of years, the Hebrew prophets described 

who this Redeemer or Messiah would be and how 

God’s people would recognize Him.  The Hebrew 

prophets told God’s people where and how the 

Messiah would be born and how He would live a 

perfect life, without sin.   

In amazing detail, the prophet Isaiah 

explained, 750 years before the birth of Jesus, that the 

Hebrew Messiah would, after having lived a perfect 

life, allow Himself to be whipped and crucified (even 

though crucifixion wasn’t even a known form of 

punishment when Isaiah wrote the prophecy).  Isaiah 

also prophesized that while the Messiah was being 

crucified, God would place the transgressions of 

God’s people on the Messiah and punish the Messiah 

as a substitute or in place of all of these transgressors 

who deserved the punishment 

themselves.  Finally, Isaiah 

prophesized that the Messiah would 

be entombed in a tomb belonging to a 

rich man, and rise from the dead, 

having paid the penalty for the sins 

of God’s people.  An astounding 7 

centuries after the prophecy was 

given, God fulfilled it in Jesus.  

Easter is the celebration of that resurrection 

and every year, at Easter, around the world, followers 

of Christ celebrate the fact that, by confessing their 

sins, accepting that which Jesus did for them through 

His life, death and resurrection, they will live forever 

connected to the God of the universe.   
 

 
 

 

 
 

 

THE MEANING OF PASSOVER 
 

By Rev. Russell Silverglate  

Pastor, Hammock Street Church 

Boca Raton, FL 
 

Passover is a Jewish holy day and festival 

commemorating God sparing the Israelites when he 

killed the first born of Egypt, and is followed by the 

seven day Feast of the Unleavened Bread 

commemorating the Exodus from Egypt and the 

liberation of the Israelites from slavery. 

Passover begins on the 15th day of the month 

of Nisan (equivalent to March and April in Gregorian 

calendar), the full moon of that month, the first month 

of the Hebrew calendar's festival year according to 

the Hebrew Bible.  This year, the first night of 

Passover will be celebrated on the evening of March 

26.  Many people will also celebrate a second night 

meal on the evening of March 27. 

The Passover meal is arranged to tell the story 

of God’s awesome power.  The story of how God 

took His people from slavery to 

freedom.  The Passover 

story is not only 

historically accurate, 

but it gives us a 

wonderful picture of 

God’s promise to 

send the Messiah and 

redeem His people from 

their sin.  The symbolic 

elements of the feast cause us not only to look back 

and remember what the Lord did for His people in the 

past; Christians around the world believe that they 

also foreshadow a greater redemption through Jesus, 

the Passover Lamb. 

The Last Supper, the meal that Jesus shared 

with His disciples on the night before He was 

crucified, was a Passover meal.  Passover presents us 

with a wonderful opportunity to understand God’s 

trustworthiness and love for His people.   
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Joan Swain, Basking Ridge, NJ:  As always, 

the cruise was a joy and an 

adventure.  It is always a 

pleasure to see old friends 

and meet new ones.  The 

ship was elegant, the food 

tasty and ample, and the sun 

warmed our days for 

exploring new vistas. Another fine 

experience. 

 

 

Jim & Pat Dougan, Naples, FL & Carver, 

MA:  Yah Mahn, be happy, 

don't worry.  I would tell 

future cruisers that I found as 

soon as you walk up the 

gangplank it seems as though 

all your troubles fall off your 

shoulders and they don't 

come back for many weeks 

after you are home.  In addition you meet 

many great people in our group as well as 

people on the cruise.  Great cruise. 

  

 

Danny Kasper, Deerfield Beach, FL:  As 

for me, the highlight was the 

bus excursion on the island of 

Jamaica -- and I must add the 

evenings of "fine dining" in the 

company of our group.  

  

 

 

 

 

 

 

 

 
 

Bruce & Dianne Sachs, Mt. Clemens, MI & 

Pompano Beach, FL:  We 

have traveled eight 

wonderful cruises with  

BAPPG Polio Group.  Each 

year we have met new 

friends and reunited with 

fellow cruisers. Each year 

Maureen and Joel work very hard to make this 

happen – from reserving handicapped 

accessible cabins to arranging accessible 

island tours.  The ship is entirely accessible 

throughout the dining rooms and restaurants. 

The pools have pool lifts to help one into and 

out of the pools.  Even though we have visited 

many of the ports several times, it is the 

camaraderie of spending time with our friends 

that is so important.  And, yes, Bruce & I did 

book next year’s Southern Caribbean Cruise. 

 

 

Michelle Minner, Tucson, AZ:  
Perhaps…I would tell others who 

are interested, that it is very 

economical. 

 

 

 

Joanie Howard, Blacklick, OH:  Met very 

nice people, ate fabulous food 

and saw beautiful sights. 

Scooter no problem.     
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Byron & Nancy Meeks, Prairie Village,    

KS:  We had a great time. The best was 

seeing old friends from 

past cruises, but the 

newbies were great to 

meet too. The accommo-

dations were great, the 

ship the best yet, and the 

shore excursions were 

interesting. We left a few American bucks in 

each port just to even things out for the local 

economies. Also, in Grand Cayman, we met 

up with the same guys that ferried us around 

several years ago! Small world.  Everything 

was first class, even the cabin steward 

"Joseph" took extra care of us. Also, gained 

13 lbs, which I'm working on now, from the 

excellent, and available, great food. Looking 

forward to our next trip in a couple of years. 

(It takes that long to rest up and skinny 

down). 
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AN IRISH FAMILY TRADITION 

 
 Paddy had long heard the stories of an 

amazing family tradition. 

 

 It seems that his father, grandfather and 

great-grandfather had all been able to walk on 

water on their 18
th
 birthday.  On that special 

day, they'd each walked across the lake to the 

pub on the far side for their first legal drink. 

 

 So when Paddy's 18
th
 birthday came 

'round, he and his pal Mick, took a boat out to 

the middle of the lake, Paddy stepped out of 

the boat . . . and nearly drowned!  Mick just 

barely managed to pull him to safety. 

 

 Furious and confused, Paddy went to 

see his grandmother. 

 

 'Grandma,' he asked, “It's my 18
th
 

birthday, so why can't I walk 'cross the lake 

like my father, his father, and his father before 

him?” 

 

 Granny looked deeply into Paddy's 

troubled brown eyes and said, “Because your 

father, your grandfather and your great- 

grandfather were all born in December, when 

the lake is frozen, and you were born in 

August.” 

 
Reprinted from Polio News, AB, 3rd Quarter 2011. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

 

Join  BAPPG  on  our  eleventh trip  –  

a 10-night Eastern Caribbean cruise. 

Celebrity Cruise Line’s Equinox departs 

Friday, January 31, 2014 from Fort 

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

Barbados; Dominica & St. Maarten.  

Accessible staterooms are reserved. 

Ship is accessible as seen by my eyes!   

All inclusive stateroom rates begin at 

$1420 Inside; $1570 Ocean View; $1700 

Balcony; $1870 Concierge & on request Sky 

Suite, all based on double occupancy.  

Deposit is $450 pp or $900 per 

stateroom & 100% refundable until 

October 1, 2013. 
          Accessible cabins are limited; early 

booking is recommended.  There are plenty of 

non-accessible staterooms available.  

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

deposit will hold your stateroom. 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

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

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels/air.  
 

Fifteen 

people have 

already 

booked! 
  

 

 

 

Be sure to mention BAPPG 
 

 

            

REMEMBER!                      

 

BAPPG meeting day is now the 

2
nd

 Thursday of the month. 

 
 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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UNDERSTANDING THE SIDE 

EFFECTS OF SLEEPING PILLS 

  

 Between a third and half of all 

Americans have insomnia and complain of 

poor sleep.  Perhaps you’re one of them.  If 

so, you may be considering taking a sleeping 

pill. 

  

 A sleeping pill may be effective at 

ending your sleep problems short-term.  But 

it’s important to make sure you understand 

everything you need to know about sleeping 

pills.  That includes knowing about sleeping 

pill side effects.  When you do, you can avoid 

misusing these sedatives. 

  

What Are Sleeping Pills? 

  Most sleeping pills are “sedative 

hypnotics.”  That’s a specific class of drugs 

used to induce and/or maintain sleep. Sedative 

hypnotics include benzodiazepines, 

barbiturates, and various hypnotics. 

  

 Benzodiazepines such as Xanax, 

Valium, Ativan, and Librium are anti-anxiety 

medications.  They also increase drowsiness 

and help people sleep.  While these drugs may 

be useful short-term, all benzodiazepines are 

potentially addictive. 

  

 Barbiturates, another drug in this 

sedative-hypnotic class, depress the central 

nervous system and can cause sedation.  

Short- or long-acting barbiturates are 

prescribed as sedatives or sleeping pills.  But 

more commonly these hypnotic drugs are 

limited to use as anesthesia. 

  

 Newer medications help reduce the 

time it takes to fall asleep.  These sleep-

inducing drugs, including Lunesta, Sonata, 

and Ambien, are said to be non-habit forming.  

They work quickly to increase drowsiness and 

sleep.  Rozerem acts differently from other 

sleep medicines and is not habit-forming.  

Halcion is an older sedative-hypnotic 

medicine that has largely been replaced by 

newer medicines. 

  

What Are the Side Effects of Sleeping 

Pills? 

  Sleeping pills have side effects like 

most medications.  You won’t know, though, 

whether you will experience side effects with 

a particular sleeping pill until you try it. 

  

 Your doctor may be able to alert you to 

the possibility of side effects if you have 

asthma or other health conditions.  Sleeping 

pills make you breathe more slowly and less 

deeply.  That can be dangerous for people 

with uncontrolled lung problems such as 

asthma or COPD. 

  

 Common side effects of prescription 

sleeping pills such as Lunesta, Sonata, 

Ambien, Rozerem, and Halcion may include: 

  

        Burning or tingling in the hands, arms,  

     feet, or legs 

        Changes in appetite 

        Constipation 

        Diarrhea 

        Difficulty keeping balance 

        Dizziness and drowsiness 

        Dry mouth or throat 

        Gas 

        Headache 

        Heartburn 

        Stomach pain or tenderness 

        Uncontrollable shaking of a part of the 

     body 

        Unusual dreams 

        Weakness 
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It’s important to be aware of possible 

sleeping pill side effects so you can stop the 

drug and call your doctor immediately to 

avoid a more serious health problem. 

  

Are There More Complex Sleeping Pill 

Side Effects? 

   Some sleeping pills have potentially 

harmful side effects, including parasomnias.  

Parasomnias are behaviors and actions over 

which you have no control, like sleepwalking.  

During a parasomnia, you are asleep and 

unaware of what is happening. 

  

  Parasomnias with sleeping pills are 

complex sleep behaviors and may include 

sleep eating, making phone calls, or having 

sex while in a sleep state.  Sleep driving, 

which is driving while not fully awake, is 

another serious sleeping pill side effect.  

Though rare, parasomnias are difficult to 

detect once the medication takes effect. 

  

  In March 2007, the FDA requested that 

all pharmaceutical manufacturers of sedative-

hypnotic drug products reinforce product 

labeling to include stronger language about 

the potential risks of taking a sleeping pill.  

Because complex sleep behaviors are more 

likely to occur if you increase the dosage of a 

sleeping pill, take only what your doctor 

prescribes – no more. 

  

Can I Be Allergic to Sleeping Pills? 

   Yes.  Some people may have an 

allergic reaction when taking a sleeping pill 

and should avoid them.  It’s important to talk 

to your doctor at the first sign of these serious 

side effects, including: 
 

        Blurred vision or any problems with 

     sight 

        Chest pain 

        Difficulty breathing or swallowing 

        Feeling that the throat is closing 

        Hives 

        Hoarseness 

        Itching 

        Nausea 

        Pounding heartbeat 

        Rash 

        Shortness of breath 

        Swelling of the eyes, face, lips, tongue,   

     or throat 

        Vomiting 

   

  In addition, a serious – even deadly – 

side effect of some sleeping pills is 

anaphylaxis.  Anaphylaxis is an acute allergic 

reaction.  Another possible effect is 

angioedema, which is severe facial swelling.  

Again, discuss these possibilities with your 

doctor if you are at risk of allergic reactions. 

  

When Do I Take a Sleeping Pill? 

   It’s usually recommended that you take 

the sleeping pill right before your desired 

bedtime.  Read your doctor’s instructions on 

the sleeping pill prescription label.  The 

instructions have specific information 

regarding your medication.  In addition, 

always allow ample time to sleep before you 

take a sleeping pill. 

  

Is It Dangerous to Combine Sleeping Pills 

and Alcohol? 

   Yes.  Mixing alcohol and sleeping pills 

can be extremely hazardous.  The 

combination increases the sedative effect of 

sleeping pills, and that can be fatal.  In fact, 

sleeping pill labels warn against using alcohol 

while taking the drug, 

   Also, you should not eat grapefruit or 

drink grapefruit juice while taking some 
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sleeping pills.  Grapefruit increases the 

amount of the drug absorbed into your 

bloodstream and how long it stays in the 

body.  That can actually cause oversedation. 

  

Can I Become Dependent on Sleeping Pills? 

 For short-term insomnia, your doctor may 

prescribe sleeping pills for several weeks.  

Yet after regular use for a longer period, your 

sleeping pill may stop working as you build a 

tolerance to the medication.  You may also 

become psychologically dependent on the 

medicine.  Then the idea of going to sleep 

without it will make you anxious. 

   

Without the sleeping pill, you might 

find it difficult to sleep.  If that happens it 

could be a sign of a physical or emotional 

dependence or both.  Some studies show that 

long-term use of sleeping pills actually 

interferes with sleep.  The best way to avoid 

developing a physical or emotional 

dependence on sleeping pills is to follow your 

doctor’s instructions and stop taking the drug 

when recommended. 

  

Source:  WebMD, July 2011. 

Reprinted from The Sunshine Special, FL, July/August 2011. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ST. PATRICK’S DAY 
 

The First Parade 

St. Patrick's Day is celebrated on March 

17, the saint's religious feast day and the 

anniversary of his death in the fifth century. 

The Irish have observed this day as a religious 

holiday for 

over 1,000 

years.  

On St. 

Patrick's Day, 

which falls 

during the 

Christian season of Lent, Irish families would 

traditionally attend church in the morning and 

celebrate in the afternoon. Lenten prohibitions 

against the consumption of meat were waived 

and people would dance, drink and feast--on 

the traditional meal of Irish bacon and 

cabbage. 

The first parade held to honor St. 

Patrick's Day took place not in Ireland but in 

the United States. On March 17, 1762, Irish 

soldiers serving in the English military 

marched through New York City. Along with 

their music, the parade helped the soldiers 

reconnect with their Irish roots, as well as 

with fellow Irishmen serving in the English 

army.  

 Over the next 35 years, Irish patriotism 

among American immigrants flourished, 

prompting the rise of so-called "Irish Aid" 

societies like the Friendly Sons of Saint 

Patrick and the Hibernian Society. Each group 

would hold annual parades featuring bagpipes 

(which actually first became popular in the 

Scottish and British armies) and drums. 
 

Source:  excerpts from:  http://www.history.com/topics/st-patricks-day 

 

Graphic: 

https://www.google.com/search?q=St.+Patrick%27s+day+Parade+in+New+

York+City&hl=en&client=firefox-a&hs=uGL&rls=org.mozilla:en-

US:official&channel=fflb&tbm=isch&tbo=u&source=univ&sa=X&ei=bZ4

mUa2RIY-o8gTyvoHoBQ&ved=0CEsQsAQ&biw=1016&bih=597 

            

REMEMBER!                      

 

BAPPG meeting day is now the 

2
nd

 Thursday of the month. 

 
 

http://www.history.com/topics/states
http://www.history.com/topics/new-york-city
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BOOST YOUR ENERGY  

RIGHT NOW 

By Mehmet Oz, MD 

  

 I’ve never been much of a java lover – 

despite the fact that there’s a coffee shop on 

every corner, and despite the fact the coffee 

has been shown to have many health benefits, 

and despite the fact that many folks these days 

would probably prefer coffee fountains over 

water fountains.  

 But I understand why so many people 

love their morning cup.  Some love the taste, 

and some love the caffeinated kick start that 

gets them going.  And believe me, I also 

understand the thirst we have to gain more 

energy. 

 In this fast-paced, hectic, pulled-in-all-

directions era, we crave more mojo to perform 

better in our jobs, to be more engaged with 

our families, and to attack each day with more 

spunk than a cooped-up puppy. 

 The reality is that as long as you’re not 

experiencing any side effects from the 

caffeine (and you’re not adding a cookie-jar’s 

worth of sugar to it), there’s nothing wrong 

with enjoying your daily coffee.  But I’d also 

love for you to think about all kinds of ways 

you can increase your energy – and thereby 

improve your mood, up your productivity, 

better your health, and boost your happiness. 

 Here are a few of my favorite energy-

boosters: 

To Drink: Green tea; has lots of disease 

fighting antioxidants that provide tons of 

health benefits.  If you need a little sweetness 

added, try natural ingredients like agave 

nectar or stevia. 

To Eat:  Nuts.  I grab a handful of walnuts or 

almonds whenever I’m hungry.  The protein 

and healthy fat help keep me satiated and 

provide me with lots of energy through the 

day.  Best of all, recent research suggests that 

we don’t digest all the calories in nuts, so we 

actually get a bit of a caloric discount when 

we eat them. 

To Do:  Yoga.  Any kind of exercise or 

movement will power you up.  A five-minute 

walk around the block whenever you’re 

feeling a slump.  I like to start the day with a 

few yoga moves, like the classic sun 

salutation, to wake up my muscles and my 

mind. 

To Schedule:  Sleep.  Sure, naps are great – if 

you don’t have bosses, kids or other forces 

tugging you away.  But a nap’s not possible 

(and even if it is), I want to see you 

aggressively make the time to sleep for at 

least 7 ½ to 8 hours a night.  The key to doing 

that is to make sure you practice tip-top sleep 

hygiene:  Keep cool temps in the bedroom; 

dim the lights a half-hour before bed; and 

keep your computers, TVs and cell phones out 

of the bedroom. 
  

Reprinted from The Sunshine Special, FL, Oct/Nov 2011. 
 

 

 

 

 

 

SOCIAL ISOLATION  

Julianne Holt-Lunstad, PhD 

  

 Social isolation can be as harmful to 

health as smoking and alcoholism … and is 

worse for health than obesity or lack of 

exercise.  In a review of 148 studies, people 

with strong social ties had a 50% higher 

chance of survival than people with weak 

social connections.  Self-defense:  Seek out 

company as much as possible – especially if 

you live alone. 

 
Source:  Bottom Line/Personal – Julianne Holt-Lunstad, PhD, associate 

professor of psychology, Brigham Young University, Utah, and lead author of an 

analysis of 148 studies, published in PLoSMedicine. 
  

Reprinted from The Sunshine Special, FL, July/August 2011. 
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TIPS FOR PAIN MANAGEMENT 

By Peter Ganther 

  

Almost all seniors today face some 

degree of pain and soreness.   

But up to 35% of all seniors face chronic pain 

resulting in depression and can greatly affect 

their daily life.  Often this chronic pain goes 

undiagnosed or overlooked, and only after life 

is negatively altered is it caught and treated.  

Some of the obvious chronic pain symptoms 

include limping, moaning, spending more 

time in bed, and reduction in activity.  Often it 

is left up to the caregiver’s discretion 

surrounding the severity of the pain, because 

the loved one usually refuses help and does 

not want to visit a doctor.  Once the pain is 

realized, the next step is finding the right 

doctor who can locate the pain and find a 

probable cause. 

 As a caregiver, understanding the 

aspects of pain management can greatly help 

your loved one return to better health and 

daily living.  The most common 

recommendations made by doctors in the 

treatment of pain include: 

 

Medication – Doctors usually are not eager to 

prescribe pain relievers that may be abused or 

simply looked at to numb the pain.  

Commonly prescribed medications include 

analgesics and narcotics, but both have 

potentially adverse effects associated with 

them. 

 

Cortisone Treatments – This can be done 

through creams or injections into the affected 

muscles, but it usually only dulls the pain and 

should not be used for any extended period. 

 

Regular Exercise – Routines that involve 

weights and stretching can correct one’s pain 

and body movement, as well as enhancing 

your loved one’s well-being in the process. 
 

Other Health Alternatives – Treatments 

such as acupuncture, yoga, and meditation 

may correct some pain, but these approaches 

are not for everyone, and do not work on all 

pain sufferers. 
 

Advice to Caregivers – Doctors are always 

reminding caregivers to remain positive and 

supportive to ensure that they can cope and 

deal with the daily pain and struggle their 

loved one faces. 
 

Dietary Changes – Doctors also urge your 

loved ones to cut back on any high fat, 

cholesterol rich foods that may dampen their 

ability to respond to treatment. 
 

Lifestyle Changes – Often it is activities such 

as smoking, excessive sleeping, and general 

laziness that prevents the body from reaching 

its daily potential and causes pain to begin in 

other parts of the body.  Avoiding such 

unnecessary habits could spell less pain for 

your loved one. 
  

Reprinted from The Sunshine Special, FL, Oct/Nov 2011. 
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MYTHS AND MISCONCEPTIONS  

ABOUT OPIOID MEDICATIONS 

AND PAIN 
  

Myth #1:  Most primary care physicians and 

allied healthcare providers are properly trained 

to provide adequate pain care. 

          Several studies focusing on primary care 

treatment of chronic pain report that “providers 

feel they have inadequate training, limited 

confidence in their ability to provide effective 

treatment, and a low level of satisfaction with 

their care of chronic pain patients” 

(http://ukpmc.ac.uk/articlerender,cgi?artid=104

3075).  In one cross-sectional study conducted 

at 12 U.S. academic medical centers, “more 

than 500 primary care physicians completed a 

survey regarding their attitudes toward patients 

with chronic nonmalignant pain and their 

education in chronic pain management.”  The 

authors reported that “most primary care 

physicians are not comfortable treating patients 

with chronic nonmalignant pain.  Education 

increases primary care physicians’ comfort in 

managing these patients.  In addition, physician 

comfort is increased when pain management 

skills are taught after residency training” 

(www.amjmedsci.com/pt/re/ajms/abstract.0000

0441-2007020000-00005.htm). 

  

Myth #2:  Treatment with opioid medications 

carries a high risk of addiction. 

          Many healthcare providers confuse the 

concepts of physical dependency and addiction, 

leading to the widespread misunderstanding 

that “anyone who is taking opioid analgesics 

long-term becomes addicted”  

(www.jenniferschneider.com/articles/Opioids_

muscskel.html).  The fear that prescribing 

opioid analgesics for chronic pain will 

“engender iatrogenic addiction” is not 

supported by experience.  Addiction to opioid 

analgesics in patients without an addiction 

history ‘rarely results from long-term opioid 

treatment for pain.”  A “structured evidence-

based review of all available studies on the 

development of abuse/addiction and aberrant 

drug-related behaviors (ADRBs) in chronic 

pain patients (CPPs) with nonmalignant pain on 

exposure to chronic opioid analgesic therapy 

(COAT)” found that treatment with opioids will 

lead to abuse/addiction in only a small 

percentage of patients.   

(www3.interscience.wiley.com/journal/120089

377/abtract). 

 

Myth #3:  Pain medication can and should only 

be prescribed to a patient when pain occurs. 

          Patients who are experiencing 

“continuous or frequently recurring pain” 

should be given pain medications “around the 

clock, preferably a long-acting drug.”  Because 

pain prevention is preferable to treating it after 

it occurs, “as needed” dosing “should only be 

considered in some patients.  For example, 

patients with repeated episodes of acute pain 

may be given a drug to take just when the pain 

occurs and some patients who are given a pain 

medication  (so-called ‘breakthrough pain’) 

occurs” 

(http://aspi.wisc.edu/documents/pdf/Myths 

Pain.pdf). 

 
Myth #4:  Patients with chronic pain generally 

receive adequate pain management 

interventions. 

          This misconception may finally be 

disappearing, given the attention paid in recent 

years to the problem of misundertreatment of 

pain across specialties, settings, and types of 

pain. Multiple surveys and studies have 

revealed that an unacceptably large percentage 

of patients report receiving inadequate 

treatment for pain, often suffering chronic pain 

for years at a time.  A Partners Against Pain 

survey conducted several years ago revealed 

http://aspi.wisc.edu/documents/pdf/Myths%20Pain.pdf
http://aspi.wisc.edu/documents/pdf/Myths%20Pain.pdf
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that “two-thirds (66%) of the surveyed pain 

patients said their OTC pain medication is not 

completely or very effective.  In addition, of 

those who rely on prescription drugs, 52% said 

the therapies are not completely effective or 

very effective.”  Many patients reported that 

they had suffered from pain for years, “with 

62% experiencing pain for at least five years.  

Even for those patients who (said) their pain is 

under control, it often has taken a long time to 

get relief.  Some 43% of patients suffered for a 

year or more before they felt their pain was 

under control, and for 21% it took five years or 

longer” 

(www.medscape.com/viewarticle/412226). 

 

Myth #5:  Pain has little lasting effect beyond 

the immediate physical sensation. 

          Pain can stress on the cardiovascular 

system through “increased blood pressure and 

heart rate, and increased risk for thrombosis and 

pulmonary emboli.”  Pain also causes 

“increased release of stress hormones, which 

negatively affect normal urinary and renal 

function.”  Pain can disrupt normal sleep 

patterns.  Inadequately treated pain can result in 

“increased length of stay in acute care facilities, 

leading to increased risk for nosocomial 

infections and increased healthcare costs” 

(www.michigan.gov/documents/mdch/7Myths 

Regarding Opioid Use in Pain Management1 

209258 7.pdf). 

 
Myth #6:  Pain medications always cause 

heavy sedation. 

          Not so, according to Nicholas G. Parise, 

D.O., M.S.  “Most patients in chronic pain have 

been deprived of sleep and rest as a 

consequence, and relief is often met with a 

period of well-needed rest.  In most patients, 

any sedative effects begin to wane in the first 

72 hours, allowing a return to baseline mental 

status.  Short-term memory can be 

compromised in some individuals, and they 

should be encouraged or helped to keep a log or 

journal for important instructions or 

information.  Persistent sedation may be due to 

drug interactions with concurrent medications, 

especially anxiolytics and sleep aids, which 

may no longer be necessary if uncontrolled pain 

was the cause of those needs” 
(www.jaoa.org/cgi/content/full/107supp14/ES28) 

 

Myth #7:    Opioid medications should be 

reserved for treating chronic malignant pain; 

they’re not appropriate for chronic non-cancer 

pain. 

          There is “emerging consensus that 

patients with severe pain with a diagnostic 

basis, such as those suffering from AIDS, 

degenerative or rheumatoid arthritis, relapsing 

pancreatitis, or multiple compression factures, 

should receive an opioid trial after failing other 

treatments.  Patient with conditions such as 

chronic low back pain and myofascial 

syndromes may also benefit.  Since the overall 

goal of pain management is to improve quality 

of life, it is reasonable to try opioid agents after 

failing other therapies”  

(http//cme.medscape.com.viewarticle/418521). 

 

Myth #8: Patients will always tell you “how 

much it hurts.”  If anything, they tend to over-

report pain. 

          Quite the contrary, patients tend not to 

acknowledge nor report their pain because 

“they don’t understand the nature of their pain, 

nor do they understand pain’s warning signal 

for underlying disease progression.  As people 

continually refuse to acknowledge pain’s 

medical validity, a belief system is created that 

stigmatizes those who do seek pain relief.”  In 

one survey of more than 200 pain patients, 46% 

of respondents said that “good patients avoid 

talking about pain,” 41% thought that 

“physicians might be annoyed by discussing 
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pain,” 30% thought that complaining about 

their pain might “distract the physician,” and 

68% said “it was more important for their 

doctor to focus on the disease that is causing the 

pain than the pain itself” (www. 

paincare.org/painmanagement/perspectives/pati

ents/report.html). 
                                                
Contributed by Frank E. Urban, Jr., MD, Neurology/Psychiatry/Chronic 

Pain, Boca Raton, FL, 4/12. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FORGETTER BE FORGOTTEN?? 

 My forgetter’s getting better, but my 

rememberer is broke.  To you that may seem 

funny, but to me, that is no joke.  For when 

I’m “here” I’m wondering if I really should be 

“there” and when I try to think it through, I 

haven’t got a prayer!  Often times I walk into 

a room, say “what am I here for?”  I wrack 

my brain, but all in vain!  A zero is my score.  

At times I put something away where it is 

safe, but gee, the person it is safest from is 

generally me!  When shopping, I may see 

someone, say “hi” and have a chat.  Then, 

when the person walks away, I ask myself, 

who the heck was that?  Yes, my forgetter’s 

getting better, while my rememberer is broke 

and it’s driving me plumb crazy and that isn’t 

any joke.  Can You Relate?? 
  

Source: Dr. Jerry Axelrod, FECPPSG, Spring 2011. 

Reprinted from The Sunshine Special, FL, Oct/Nov 2011. 

TRAVELERS WITH DISABILITIES 

AND MEDICAL CONDITIONS 

    TSA Cares          1-855-787-2227   

New Travel Helpline Number for Passengers 

with Disabilities and Medical Conditions 

TSA Cares Help Line 
 TSA Cares is a helpline to assist travelers 

with disabilities and medical conditions.  TSA 

recommends that passengers call 72 hours 

ahead of travel to for information about what to 

expect during screening. 

 Travelers may call TSA Cares toll free at 

1-855-787-2227 prior to traveling with 

questions about screening policies, procedures 
and what to expect at the security checkpoint.  

TSA Cares will serve as an additional, 

dedicated resource specifically for passengers 

with disabilities, medical conditions or other 

circumstances or their loved ones who want to 

prepare for the screening process prior to 

flying. 

 The hours of operation for the TSA 

Cares helpline are Monday through Friday 9 am 

– 9 pm EST, excluding federal holidays.  

Travelers who are deaf or hard of hearing can 

use a relay service to contact TSA Cares or can 

e-mail TSA-Contactcenter@dhs.gov. 

 When a passenger with a disability or 

medical condition calls TSA Cares, a 

representative will provide assistance, either 

with information about screening that is 

relevant to the passenger’s specific disability or 

medical condition, or the passenger may be 

referred to disability experts at TSA. 

 TSA recommends that passengers call 

approximately 72 hours ahead of travel so that 

TSA Care has the opportunity to coordinate 

checkpoint support with a TSA Customer 

Service Manager located at the airport when 

necessary. 

 For more information visit: TSA Cares 

Information. 
 

Reprinted from APPA News, GA, 1st Qtr 2012. 

mailto:TSA-Contactcenter@dhs.gov
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WE’RE STILL HERE! 

Improving Accessibility in  

Places of Worship 

  

 Has it been more and more difficult for 

you to attend activities in your church, 

synagogue or place of worship?  PHI 

encourages its Members to let their places of 

worship know that WE’RE STILL HERE! 

And that we can help make more facilities 

accessible for all people with disabilities.  

 Are you unsure of the attributes of an 

accessible facility?  Start with the following 

checklist. 

Parking: Accessible parking 

spaces clearly marked with an upright 

sign with the universal 

accessibility symbol.  Van 

Accessible with 8-foot wide 

aisle – at least one for 

parking lots of 400 spaces or 

less.  Car Accessible with 5-

foot wide aisle 1 for each 25 

spaces up to 100. 

Entrance:  At least 36 inches 

wide via ground level, a ramp (maximum 

incline of 1:12), or an elevator or lift 

(certified) from a smooth, level accessible 

path from an accessible parking space.  

Interior hallways:  Level or have an 

incline of no more than 1:12 with a barrier-

free width of at least 48 inches.  At least one 

section of coat racks low enough to be 

accessible.  Carpets and rugs 1/2 –inch thick 

or less.  Lever type door handles. 

Restrooms:  At least one restroom stall 

and sink accessible to users of wheelchairs 

within the standard facilities for each gender 

or a family/single user restroom meet the 

following criteria: 

Entrance doors at least 32 inches wide 

that swing into the hallway and have lever 

door handles. Wall mounted grab bars 33-36 

inches high next to and at the back of the 

commode.  The toilet seat 17-19 inches high.  

Automatic doors wherever possible and easy-

to-open manual doors. 

Worship Area:  Seating provided 

(preferably scattered site cutouts), allowing a 

wheelchair user to sit beside family members.  

The platform and podium accessible to 

persons with mobility problems. 

Classrooms:  At least one 

classroom accessible to wheelchair 

users. 

Fellowship/Gathering Area:  

Accessible to wheelchair users. 

We realize that many places 

of worship were built with no 

thought of their accessibility, but 

as a handicapped person we can 

suggest improvements by being 

the instigators in your local area.  

Share the check list with a 

friend and together observe 

your place of worship.  If it 

“passes,” find out who 

should be complimented.  If it 

doesn’t, find more interested friends and 

begin to make your place of worship more 

accessible. 
 

Source: post-polio.org 

Reprinted from Polio Perspective, MI, Fall 2011. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

            

REMEMBER!                      

 

BAPPG meeting day is now the 

2
nd

 Thursday of the month. 
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MIND OVER MATTER 

Ask for help if you notice troubling signs. 

  

 If you’ve ever struggled with emotional 

or mental health issues, you are not alone.  In 

fact, studies have shown that older adults are 

at increased risk for some mental health 

conditions. 

 Many people don’t speak up about 

what’s troubling them, but asking for help is 

not a sign of weakness – it’s a show of 

strength.  Many conditions common in older 

adults can be treated. 

 

DEPRESSION AND ANXIETY  
 Depression is among the mental health 

conditions older adults experience.  It’s often 

misdiagnosed because some symptoms are 

similar to those of dementia:  Withdrawal 

from people and activities, trouble 

concentrating or confusion. 

 Many older adults also suffer from 

anxiety, which causes feelings of fear or 

worry.  It can sometimes be brought on by 

major life changes, such as the death of a 

spouse or the diagnosis of a chronic health 

condition. 

 

DEMENTIA 
 Although some forms of dementia, 

such as Alzheimer’s disease, have no cure, 

other types of dementia are reversible.  These 

kinds of dementia are often caused by side 

effects from prescription drugs, poor nutrition 

or diseases of the heart, lungs or glands. 

 If you notice significant changes in 

your mood, eating and sleeping habits or your 

desire to participate in activities you typically 

enjoy, talk to your doctor.  The sooner you 

ask for help, the sooner you can begin 

treatment that will return you to a happier life. 

  

STICK WITH THE PROGRAM 
 If your doctor has prescribed you 

medication for mental health issues, be sure to 

take it exactly as directed.  Even if you are 

feeling great, don’t stop taking the medication 

without checking with your doctor.  In many 

cases, you need to gradually decrease your 

dosage before discontinuing it entirely. 

 Also be sure to make an appointment 

with your doctor after any time spent in an 

inpatient mental health facility.  It’s important 

for your regular physician to stay current with 

your physical and mental health.  This will 

help you both be alert for signs that you may 

still need assistance. 

 Get your family involved, too.  By 

working together, you, your family and your 

doctor can make sure you maintain the 

positive results you achieved through 

medication and/or therapy. 

  
Reprinted from Good Times, FL, Fall 2011. 
 

 

 

 

THE SECRET OF LONG LIFE 

  

 Bless her little heart . . . How sweet . . .  

The secret to long life . . . 

 A doctor on his morning walk, noticed 

an old lady sitting on her front step smoking a 

cigar, so he walked up to her and said, “I 

couldn’t help but notice how happy you look!  

What is your secret?”   

  “I smoke ten cigars a day,” she said. 

“Before I go to bed, I smoke a nice big joint.  

Apart from that, I drink a whole bottle of Jack 

Daniels every week, and eat only junk food.  

On weekends, I pop pills, have sex, and I don’t 

exercise at all.” 

  “That is absolutely amazing!  How old 

are you?” 

  “Forty,” she replied. 
Source: the Internet 

Reprinted from The Sunshine Special, FL, July/August, 2011. 
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Dr. Paul Donohue 

INNER EAR MAY BE  

CAUSE OF DIZZINESS 
 Dear Dr. Donohue:  I am 82 and in pretty 

good health except for a recent problem.  

During the day everything is fine, but when I 

lie down to go to sleep, the room starts to spin.  

It lasts about 10 seconds. Then if I turn my 

head to look at the clock, the dizziness 

returns.  In the morning when I wake and turn 

my head again, the room spins.  Is this an 

inner-ear infection?  How can this problem be 

fixed? -J.C.                       

           Although I can't give you 100 percent 

assurance, I can say on solid ground that you 

have benign positional vertigo, BPH.  Vertigo is 

dizziness.  BPH is not an inner-ear infection.  It 

comes on just as you have written, with a change 

in the position of the head - lying down, turning 

to the side or looking up to the cupboard shelf.  

The attacks are brief. 

  Crystals normally found in one part of the 

inner ear have migrated to another part.  Moving 

the head activates the displaced crystals, and they 

send a message to the brain that brings on 

dizziness.  The inner ear is not only for hearing; 

it's also for balance. 

  You can bring the crystals back to their 

original site through a series of movements called 

the Epley repositioning maneuvers.  Sit on the 

side of a bed and bend your head to the shoulder 

of the side that triggers dizziness.  Let's make it 

the right side, so you can follow the instructions.  

If it's the left, just change the direction.  With the 

head turned to the right, lie down so you head 

projects off the other side of the bed.  When 

dizziness stops, turn the head to the left side, with 

the left ear facing down.  Next, roll over on your 

left side so the head faces down for 10 to 15 

seconds.  Finally, return to the sitting position 

with your head bent slightly down in front.  You 

might have to repeat the procedure more than 

twice.  If this is too confusing, have your family 

doctor or an ENT doctor put you through the 

motions.               Reprinted from Sun-Sentinel, January 5, 2011.   

ALL I NEED TO KNOW I 

LEARNED FROM THE  

EASTER BUNNY! 
 

 Don't put all your eggs in one basket.  

 Everyone needs a friend who is all ears.  

 There's no such thing as too much candy.  

 All work and no play can make you a 

basket case.  

 A cute tail attracts a lot of attention.  

 Everyone is entitled to a bad hare day.  

 Let happy thoughts multiply like rabbits.  

 Some body parts should be floppy.  

 Keep your paws off of other people's 

jelly beans.  

 Good things come in small, sugar coated 

packages.  

 The grass is always greener in someone 

else's basket.  

 

To show your true colors,  

you have to come out of the shell.  

The best things in life are still sweet and gooey.  

 

May the joy of the season fill your heart.  

AND MAY GOD BLESS YOU!   

Happy Easter!  

 
Contributed via email by Nancy Saylor, member 4/7/12. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

            

REMEMBER!                      

 

BAPPG meeting day is now the 

2
nd

 Thursday of the month. 
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        COMMENTS 

 

Julia Kanner, Deerfield Beach, FL:  It was nice 

of you to send me 5 months of Second Time 

Around.  I had a good time reading it.  The check 

should help.  Thank you. 

Joyce Mac Donald, Highland, IN:  Very 

informative!!! Wish I lived in Boca Raton! 

Phyllis Dolislager, Lantana, FL:  Once again—

you put together a great newsletter.  Thanks for 

all your work. 

 

Theresa Daley, Melville, NY:  Many thanx for 

your dedication & great newsletter.  No need to 

acknowledge this check. 

 

Bruce & Dianne Sachs, Mt. Clemens, MI & 

Pompano Beach, FL:  Bruce & I thank you for 

all the hard work in putting “Second Time 

Around” out each month.  Each issue is an 

inspiration to us and many others.  Enclosed is a 

donation.  God Bless. 

 

Norma Engle, Delray Beach, FL:  Thanks for 

all the work you do to keep the group alive.  I 

don’t attend meetings but enjoy the newsletter & 

the fact that there is a support group.  

 

Sharyn Sapp Mills, Kansas City, MO:  Thanks 

for thinking of me during the loss of my father, 

Harris Sapp.  Your organization has meant so 

much to both my parents who both had polio.  

They always enjoyed your guest speakers and the 

camaraderie with the group.  Please accept this 

contribution in memory of Carmen & Harris.  

You all do an excellent job for so many people.  

Sincerely. 

 

Robert McLendon, Greensboro, NC: Please 

find enclosed a check toward a subscription to the 

publication “Second Time Around” I received in 

2011-2012 and got some great information on 

Post Polio.  My case was in 1948 and the effects 

are light, however are present.  

 

Barb Mayberry, Naples, FL:  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 it 

every day. Thank you!!           President, Naples PPSG 

 

 

 

 

 

 

 

 

 
                               

 

 
 

 

 
                                                                                                                                                                                                                                                                                                                

MARK YOUR CALENDAR! 

 
Polio Network of New Jersey will host its 

23
rd

 Annual Conference, Saturday, April 20, 

2013, Bridgewater Marriot Hotel, NJ.  Watch 

for details. 

 

Michigan Polio Network, Inc. will host an 

Educational Post-Polio Conference, Saturday, 

October 5, 2013, Genesys Conference & 

Banquet Center, Grand Blanc, MI.  Contact 

Ginny Brown, 313-886-6081.  

 

            

                   
 

BAPPG meeting day is now the 

2
nd

 Thursday of the month. 
 



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

  

SPREAD THE WORD.  We would love to hear from you.  If you know of someone who 

would like to receive our newsletter, send us the information below and we will gladly add 

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



Disclaimer:  The thoughts, ideas, and suggestions presented in this publication are for your 

information only.  Please consult your health care provider before beginning any new 

medications, nutritional plans, or any other health related programs.  Boca Area Post Polio 

Group does not assume any responsibility for individual member’s actions. 

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 
 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except July & August 

 

Spanish River Church 

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

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 
FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 

George Matthews 
 

Jane McMillen – Sunshine Lady 
 

Sylvia Ward – Typist 

 

Printed by:  R & C Management, Inc. 

        Miami, FL 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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