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Thursday, March 9 @ 11:30 AM 
 

Ten Minutes With . . . Ina Pinkney   

 
Happy ‘21st’ Anniversary BAPPG 
with pizza, salad & cake for all!  

 

 
Let’s Do Lunch . . .  

Tuesday, March 14 @ 11:30 AM 
 

Two Georges at the Cove Restaurant 

1754 SE 3 Court, Deerfield Beach 

954-421-9272 for directions 
(I-95, exit Hillsboro Blvd. East, turn right just before 

Hillsboro Bridge into The Cove Shopping Center, 

turn left towards the water & parking) 
 

 
 

Next meeting:  April 13, 2017 
 

Lunching Around:  April 18, 2017  
 

 

FEBRUARY '17 MINUTES 
 

 It was a warm and humid day when 32 

members came to hear Professor Mike.  

 We were glad seeing Joel/Stephanie 

Mahler, Padma Reichwall, Gabrielle Siman & 

Ann Lane Treadwell. 

 Caps of Love– Thanks & keep them 

coming!  

 Lunching Around – 10 going – you too? 

  Member Updates – Ruth Luro recovering 

from a fractured hip, Lee Rogers in rehab – 

cards signed/mailed.  Jo Hayden sends regards.    

 Cruise 2018 – 10 already booked – make 

your plans now!  

 
 Pete Bozick contracted polio at age 2½, 

1927, NY.  He was sweating/coughing when 

mom took him to Belleview Hospital where he 

was diagnosed with Polio. Dad abandoned 

family due to Pete’s facial birthmark.  Mom 

spoke no English & they moved to Baltimore. 

Polio kept him away from children so he read a 

lot. Pete played sports with no problem although 

his right leg is smaller than his left.   

 Pete was educated in Yugoslavia.  He was a 

White House Correspondent meeting many 

presidents and later became a Maryland Senator 

serving 3 terms.  

 In 2009 he had a back operation, was in a 

coma for 4 weeks, caught MRSA & PPS 

diagnosed.     

 Pete was married for 65 years, and acute 

Leukemia took his wife recently.  They had 4 

boys & 3 girls, 25 grandchildren & 15 great-

grandchildren.  Pete misses his wife terribly! His 

motto is “If at first you don’t succeed, try it 

another way”. 



SECOND TIME AROUND, MARCH, 2017 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                        2  

  

 Our February 

speaker was Michael 

Kossove, Professor of 

Microbiology at Touro 

College, School of 

Health Sciences, New 

York, and a polio 

survivor.    

It was the 16th 

time Professor Mike spoke to our group, and 

we are grateful to the Dean of the School of 

Health Sciences for allowing him to interrupt 

his teaching schedule to be with us.  

He gave us an introduction to the 

Immune System. He told us how the immune 

system prevented the polio virus from doing 

further damage to our bodies.  He described 

the "memory cells" that keep us healthy from 

other diseases that we have had in the past, 

and how immunizations work.   

He further described how they are 

using the poliovirus to cure a type of brain 

cancer, a glioblastoma, and immunotherapy 

now being used in curing cancer. Professor 

Mike then answered many questions about 

polio. He is a wonderful speaker, and does it 

with humor, and in a way that we can all 

understand the presentation.   

The questions continued at the Olive 

Garden where many of the Group went for a 

late lunch. We all look forward to Professor 

Mike's return next year.  Each year he brings 

a new topic to the meeting that we are all 

interested in learning about.  

Thank you for your awesome 

presentation!                Edited by Professor Mike 

 

 

 

Submitted by Jane, Maureen & Pat 
 

 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 
 

Jay & Carolyn Karch   

Daniel Matakas     Barbara Davis 

Dr. Joseph Campbell 

Theresa King 

Ann Lane Treadwell 

 
 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Names remain for 1 year. 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so 

generously to the Boca Area Post Polio 

Group. 
 

Wilbur & Hansa May 

Bruce & Dianne Sachs 

Daniel & Sonia Yates 

Dr. Leo & Maureen Quinn 

Albert Carbonari 

Joyce C. Sapp 

Eddie & Harriet Rice 

Robert & Vera McLendon 

Gary Elsner 

David & Margaret Boland 

Peter Bozick      

Paul Ritter, Jr.      

Post Polio Support Group of PBC 

Reneé Nadel   

Jeff & Brenda Serotte 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Geraldine Gerber 
In memory of husband, Stan 

Diana Barrett     Jeanne Sussieck 
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FOCUS: POLIO VACCINE 

CREATOR'S BRIGHT 

 SECOND ACT 
After achieving worldwide fame, Jonas Salk built his 

institute in La Jolla 

By Bradley J. Fikes, July 1, 2016 

 

So you’re a medical researcher who led a 

team that developed the first safe and 

effective polio vaccine. Your place in 

history is assured, but you want to do more. 

 

You move to a place called San Diego 

that’s known for its military history and 

salubrious weather, but has little in the way 

of medical innovation. You establish an 

eponymous institute on open space with 

few other establishments nearby, but with a 

magnificent view of the Pacific Ocean. 

 

That’s the capsule version of how Dr. Jonas 

Salk established the Salk Institute for 

Biological Studies. It’s just part of the life 

story of Salk, whose perseverance and 

tenacity are legendary.  For much of the 

20th century, polio generated enormous 

fear. 

 

There was no cure, and the best efforts of 

medical scientists couldn’t find a way to 

prevent it. Polio’s unpredictability made it 

especially worrisome. The disease would 

kill some and leave some severely or partly 

paralyzed, perhaps kept alive in “iron 

lungs” because they couldn’t breathe on 

their own. Others escaped totally 

unscathed. 

 

While at the University of Pittsburgh, Salk 

led an enormous effort to develop a safe 

and effective vaccine against polio. Aided 

by powerful allies and contributions from 

the March of Dimes, that campaign 

succeeded. 

 

Thanks to the polio vaccines pioneered by 

Salk in a killed version of the virus, and 

then in a living but weakened virus 

developed by his bitter rival, Albert Sabin, 

polio is nearly extinct. 

 

“The vaccine works. It is safe, effective and 

potent.” Those words about the Salk 

vaccine, uttered on April 12, 1955, by Dr. 

Thomas Francis Jr., director of the 

University of Michigan’s poliomyelitis 

vaccine evaluation center, electrified the 

public. They presaged the demise of polio 

as a public health threat in the United States 

and elsewhere in the world.  

 

“Freedom from fear” is how Salk himself 

summed up the effect in a 1993 interview 

with the Los Angeles Times.  “That’s the 

most powerful of all emotions. I’ll always 

remember Franklin Roosevelt (a polio 

victim) saying, ‘There is nothing to fear but 

fear itself.’ I sure learned how important 

freeing people from fear would be.” 

 

Salk was born in New York City in 1914, 

the son of Russian-Jewish immigrant 

parents Daniel and Dora Salk. Although 

they were poorly educated, they respected 

learning. Dora, called “The Duchess” 

because of her strong personality, 

impressed upon Jonas the desirability of a 

good education. 

 

Dealing with her was an education in itself 

— in how to handle strong-willed people, 

of whom young Jonas would encounter 

many. 

 

http://www.sandiegouniontribune.com/staff/bradley-fikes/
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“My father learned to become a diplomatic, 

even-tempered person who could deal with 

conflict without losing his balance,” son 

Peter Salk told The San Diego Union-

Tribune in 2014, on the centenary of his 

father’s birth. “Those qualities served him 

well in life, given the challenges he faced.” 

 

Initially attracted to the legal profession, 

Jonas Salk eventually decided on a career 

in medicine. At New York University in 

1941, Salk’s life took a 

pivotal turn when he 

met medical researcher 

Thomas Francis, Jr. 

 

Francis became Salk’s 

mentor and emphasized 

the good that could be 

made by conquering 

infectious diseases. 

They teamed up to 

develop an influenza 

vaccine made from killed virus. The 

vaccine was created in time to give to 

troops before World War II ended. 

Postwar, Salk joined the University of 

Pittsburgh, where he performed research in 

a quest to discover what might be needed to 

make an effective polio vaccine. Among 

other things, Salk helped confirm the 

existence of three strains of the polio virus; 

any vaccine would need to immunize 

against all three strains to be effective. 

 

Salk began clinical trials with humans in 

1952, starting with small numbers of 

children and then scaling up. The trials 

reached huge proportions in 1954, with 1.8 

million people enrolled. 

In the years after Francis’ dramatic 1955 

announcement of the vaccine’s success, it 

was widely deployed and polio rates 

plummeted. 

 

There was one sour note: Critics accused 

Salk of taking too much credit for the work 

of others, and he never received the highest 

scientific honors such as the Nobel Prize. 

Salk declined to respond to the criticism, 

saying to do so would create negativity. 

 

In the 1960s, the Sabin 

live-virus vaccine was 

introduced. Today it’s the 

most commonly used polio 

vaccine because the 

weakened virus can be 

passed to others, 

prompting them to also 

develop immunity to polio. 

But in very rare instances, 

estimated at one case in 2.7 

million doses, the vaccine can cause 

paralysis. 

 

Having largely conquered polio, Salk took 

on the project in San Diego. Using 27 acres 

of land donated in 1960 by the city’s voters, 

Salk and his colleagues launched into 

establishment of the institute. 

 

Building up what became a world-class 

center for life science and for studying 

humanity proved to be a Herculean task. 

 

Getting great scientists to join his institute 

proved fairly easy. Among his star recruits: 

Francis Crick, Renato Dulbecco, Leo 

Szilard, Jacques Monod and Warren 

Weaver, all stars in their fields. 
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Getting funding was a lot harder, and for 

years it was touch-and-go. 

 

Salk’s idea was to recruit great minds from 

the sciences and humanities to think about 

humanity and what was best for its future. 

That kind of interdisciplinary thinking was 

years ahead of its time, and it didn’t sell at 

the University of Pittsburgh, where he 

originally tried to establish it, or at Stanford 

University. 

 

But by the time Salk died in 1995, the 

institute was firmly established. It was a 

pillar of San Diego — and respected 

worldwide. 

 

Salk was not only helped by his fame, but 

by potent allies who steered him to San 

Diego. One was oceanographer Roger 

Revelle, who basically invented UC San 

Diego. The other was Charles C. Dail, San 

Diego’s mayor and a polio survivor. 

 

Salk also teamed up with legendary 

architect Louis I. Kahn, who harbored a 

similar vision of what the institute could 

become: a place of research and a tribute to 

beauty and the arts. 

 

While the biomedical sciences have 

eclipsed the arts at the institute, the dual 

influence remains in events such as the 

annual Symphony at Salk gala. 

 

During the institute’s development, Salk 

continued his workaholic, compulsive, 

insomniac habits. 

 

Salk didn’t have an off switch, one of his 

sons, Jonathan Salk, told the Union-Tribune 

in 2014. Another son, Peter, said pretty 

much the same thing in that story two years 

ago. They remembered a father who wanted 

to engage them in deep conversations about 

philosophy instead of letting them go play. 

 

In 1970, Salk made a crucial recruitment 

that helped stabilize the institute’s finances. 

He hired as its president Frederic de 

Hoffman, a nuclear physicist who had 

worked on the Manhattan Project. 

 

“In Mr. de Hoffmann’s tenure as president, 

the institute’s staff grew to more than 500 

from 200 and its budget increased to $33 

million annually from $4.5 million,” 

according to a 1989 obituary in The New 

York Times. 

 

Salk was crowded out of managing the 

institute by de Hoffman, wrote Suzanne 

Bourgeois, a Salk professor emerita, in a 

2014 biography of the institute titled, 

“Genesis of the Salk Institute: The Epic of 

Its Founders.” Bourgeois was no fan of de 

Hoffman, as she makes clear in her book. 

 

Salk remained a figure of admiration until 

his passing, a venerable resident of La Jolla 

who would appear from time to time to 

mark events at the institute he founded. 

Most of all, Salk kept on thinking, planning 

and dreaming, even toward the end when he 

was dying of heart disease. 

 

“On the notepad from his last day, the 

entries got fainter and weaker, and finally 

ended in a line that trailed off toward the 

edge of the page,” Peter Salk said in the 

Union-Tribune story in 2014. “He didn’t 

stop until the very end.” 
 

Source:  http://www.sandiegouniontribune.com/news/2016/jul/01/jonas-

salk-polio-vaccine-institute/?fbshare=2072854 

http://www.sandiegouniontribune.com/news/2016/jul/01/jonas-salk-polio-vaccine-institute/?fbshare=2072854
http://www.sandiegouniontribune.com/news/2016/jul/01/jonas-salk-polio-vaccine-institute/?fbshare=2072854
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BOCA DOCTOR  

FIRST IN STATE TO USE 

SHOULDER-REPAIR PATCH 
By Ron Hurtibise, staff writer 

A new shoulder repair procedure 

promises to help older people more quickly 

resume their normal work and sports activities. 

Dr. Jonathan Hersch, a nationally 

known orthopedic 

surgeon based in Boca 

Raton, was the first 

Florida physician trained 

to perform the new rotator 

cuff repair procedure, 

which involves stapling a 

patch of live cow tissue 

directly across a tear.   

Fibers and tendons of the 

patient's healing rotator 

cuff are induced to grow 

into the tissue patch. After 

six months, the new tissue becomes 

indistinguishable from the patch. 

While data on long-term results of the 

new "biologic augmentation" procedure is still 

being collected, developers of the procedure 

say it induces stronger, thicker repairs and can 

help patients resume normal activities half as 

quickly as traditional treatment. 

"It's weeks, not months," said Martha 

Shadan, president and CEO of Rotation 

Medical, a Minnesota-based research company 

that developed the procedure with venture 

capital funding beginning in 2009. In spring 

2014, the company was cleared by the Food 

and Drug Administration to offer the 

procedure for patients. 

The rotator cuff is formed by the 

muscles and tendons that surround the 

shoulder and keep the arm bone attached to the 

shoulder socket. Cuff tears have long 

confounded physicians because while some 

patients heal quickly and without surgery, 

others don't heal even after surgery, Hersch 

said in an interview. 

"The majority of tears are chronic," 

Hersch said, "resulting from years of wear and 

tear and degeneration, and not from a fall." 

Breakdown of the tendons usually begins when 

people are in their early 40s. "The vascular 

system starts to change. Blood supply 

diminishes and tears begin in multiple parts of 

the body." 

The likelihood of 

debilitating tears in-

creases as we get older. 

Because the tendons are 

already frayed over time, 

a tear can deepen 

suddenly and painfully 

after a seemingly benign 

movement like an 

overhead arm raise during 

work or sports.  "Many 

people become very disabled. They can't sleep. 

They can't raise their arms. They can't work." 

Traditional repair methods include 

suturing the torn rotator cuff to the upper arm 

bone, or stitching the two sides of the torn cuff 

back together. Patches have been used for 

some time to try to increase the strength of the 

repair, but Rotation Medical's patch is the first 

that incorporates into the tendon and induces 

biologic repair, Hersch said. 

News of the development has generated 

excitement within the world of orthopedic 

sports medicine, where "we've all been looking 

for a biologic solution," Hersch said.  Market 

potential is strong in South Florida with its 

abundance of year-round outdoor sports and 

older, active adults. "The demographics are 

right," Shadan said. "This is a degenerative 

disease. By the time we're 60, 50 percent of us 

will have had a rotator cuff tear.  
 

Reprinted from Sun Sentinel, October 28, 2015. 

 

Contributed by Jane McMillen, Member. 

http://www.sun-sentinel.com/local/palm-beach/boca-raton/
http://www.sun-sentinel.com/local/palm-beach/boca-raton/
http://www.rotationmedical.com/
http://www.rotationmedical.com/
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NURSES HAD IT REALLY TOUGH 
 

DEAR ANN: You've been printing a lot of 

letters from nurses complaining about how 

hard they work, the terrible pay and the 

miserable hours -- all for so little thanks. 

 

I recently found a manual that my great-

grandmother had in her bookcase. The 

copyright date said 1887. After reading it, I 

concluded that nursing is a lot easier today 

than it was then. In addition to caring for 

50 patients, each nurse was expected 

to do the following: 

   
1. Daily sweep and mop the floors 

of your ward, dust the patient's 

furniture and window sills. 

 

2. Maintain an even temperature 

in your ward by bringing in a 

scuttle of coal for the day's 

business. 

 

3. Light is important to observe the 

patient's condition. Therefore, each day, fill 

kerosene lamps, clean chimneys and trim 

wicks. Wash windows once a week. 

 

4. The nurse's notes are important in aiding 

the physician's work. Make your pens 

carefully; you may whittle nibs to your 

individual taste. 

 

5. Each nurse on day duty will report every 

day at 7 a.m. and leave at 8 p.m. except on 

the Sabbath, on which day you will be off 

from 12 noon to 2 p.m. 

 

6. Graduate nurses in good standing with the 

director of nurses will be given an evening 

off each week for courting purposes or two 

evenings a week if you go regularly to 

church. 

 

7. Each nurse should lay aside from each pay 

day a goodly sum of her earning for her 

benefits during her declining years so that 

she will not become a burden to her family. 

For example, if you earn $30 a month, you 

should set aside $15. 

 

8. Any nurse who smokes, uses liquor in any 

form, gets her hair done at a beauty shop 

or frequents dance halls will give the 

director of nurses good reason to 

suspect her worth, intentions and 

integrity. 

 

9. The nurse who performs her 

labors and serves her patients and 

doctors without fault for five years 

will be given an increase of 5 cents 

a day, providing there are no 

hospital debts outstanding.          
                                      -Student of History 

 

Dear Readers: This is Ann talking. The 

above manual was written 111 years ago. 

Let us not hear any more talk about "the 

good old days." 
 

Reprinted from Chicago Tribune, November 7, 1998 

http://articles.chicagotribune.com/1998-11-07/news/9811070171_1_nurse-

dear-ann-landers-window 

 

Contributed by Jane McMillen, member. 

 

 

If you wish to receive Second Time Around 

in color, kindly provide us your email 

address and set your email program to 

always accept messages from 

bappg@aol.com 
 

 

mailto:bappg@aol.com
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Dr. Keith Roach  

Good Health  

   

HAVING TROUBLE WITH 

SHINGLES TREATMENT 
   

Dear Dr. Roach:  Eighteen months ago, I 

had a case of shingles and could not access 

medication for three days.  To this day I 

experience residual problems.  When I've 

discussed the issue with several doctors, I 

simply asked if some kind of treatment could 

be tried that would expedite or facilitate my 

recovery. One doctor suggested that shingles 

are caused by a virus, and said that doctors 

do not have treatments for viruses.  I even 

asked if I could take the medication that was 

initially prescribed at the onset of the 

incident.  Again, no real answer.  I am 

confused. -- A.L.  

   

It is confusing, so let me try to help.  

Shingles is a recurrence of the virus that 

causes chickenpox, which sits in the ganglia 

of all of us who have ever had chickenpox.  

It waits for the immune system to be weak  

enough to allow it to replicate and cause the 

rash of shingles.  

   

During the time of viral replication, 

treatment with antiviral medications such as 

acyclovir, famciclovir and valacyclovir can 

be effective in reducing the length of pain of 

the outbreak and its complication, post-

herpetic neuralgia.  Because these drugs 

work in suppressing viral growth, they are 

helpful only during replication, the first few 

days of shingles.  They help protect the nerve 

cells from damage.  Some doctors use anti-

inflammatories like prednisone, but recent 

studies suggest little or no benefit in people 

taking acyclovir.  

What's different about shingles is the 

potential for post-herpetic neuralgia -- the 

pain caused by damage to the nerves, which 

persists months and even years after 

shingles.  There are treatments for post-

herpetic neuralgia, such as gabapentin and 

amitriptyline, but these act on the damaged 

nerve and its impulses, not on the virus.  The 

virus is long gone, having already done its 

damage.  Neither antiviral medicine nor a 

vaccine can help at that point.  
   

Write to Dr. Roach at  

ToYourGoodHealth@med.cornell.edu  
 

Reprinted from Sun Sentinel, FL, January 4, 2015.  

   

Contributed by Jane McMillen, member.  

 

 
 

 

GETTING OLDER 
 

An older gentleman was on the 

operating table awaiting surgery and he 

insisted that his son, a renowned surgeon, 

perform the operation.  

As he was about to get the anesthesia, 

he asked to speak to his son.  

"Yes, Dad, what is it?"  

"Don't be nervous, son; do your best, 

and just remember, if it doesn't go well, if 

something happens to me, your mother is 

going to come and live with you and your 

wife...."  
Contributed via email by Nancy Saylor, member, 10/31/14. 

  

mailto:ToYourGoodHealth@med.cornell.edu
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ASK DR. MAYNARD 
By Frederick M. Maynard, MD 

 

Question: I would like your take on using drugs 

such as gabapentin for use in treating PPS pain. 

With the new drug laws, my doctor has 

prescribed this drug for pain instead of the 

hydrocodone I was taking. (Editor’s Note: 

Under a final rule issued by the U.S. Drug 

Enforcement Administration, hydrocodone 

combination products are now in a more 

restrictive category of controlled substances, 

along with other opioid drugs for pain like 

morphine and oxycodone. See more at: 

http://blogs.fda.gov/fdavoice/?s=oxycodone&su

bmit=Search#sthash. e7bJpWM6.dpuf) I can 

usually manage the pain during the day but have 

problems sleeping. Some nights it feels like 

someone is trying to peel my muscles from my 

bones.  I am asking because gabapentin is used 

to treat seizures, but I do not have seizures. 

When I looked up the usage, it is also given for 

treatment of pain for the shingles for a period of 

three to four months. Whatever I decide to take 

for pain, I will possibly use for the rest of my 

life. Has anyone done a study of the long-term 

usage of gabapentin for post-polio pain? I do not 

want to take this medication and find out it was 

not good for managing post-polio syndrome. 
 

Answer:  Gabapentin and pregabalin are only 

approved for control of seizures and 

fibromyalgia (in the case of pregabalin). There 

are no studies supporting their effectiveness for 

leg cramps in the survivors of polio. Gabapentin 

is the most widely prescribed drug and used 

“off-label” for chronic pain syndromes of all 

sort. If these drugs are used for leg cramps, they 

should be evaluated carefully on an individual 

basis relative to their effectiveness and the 

optimal minimally effective dose. 

For survivors with leg cramps, a thorough 

history and exam should be done regarding the 

most likely cause(s) of the cramps. Tight 

muscles are the most common contributing 

factor, but they can be treated with stretching. 

The next most common cause is overuse/misuse 

of the leg muscles. Metabolic imbalances of 

calcium and magnesium are also common. None 

of these common causes are likely to respond to 

treatment with gabapentin/pregabalin. 

In regard to your specific concerns about 

trying it: gabapentin appears to be safe from the 

standpoint of serious side effects from long-term 

use. There are many non-serious side-effects in 

the short-term for many people who take it, 

particularly sleepiness, fatigue, mental slowness, 

nausea. They stop when the drug is not taken. 

In your question, you mention 

problematic pain, particularly at night, and for 

this problem I would encourage you to try 

gabapentin at a small dose (100 mg) taken about 

one hour before going to bed. If it is helpful and 

your night-time problem is not every night, you 

can take it “as needed” at night, but it may take 

an hour or more to be helpful. 

Don’t be too concerned about it being 

listed as an anti-seizure medicine or a helpful 

treatment for shingles-related pain. It does help 

these conditions & because they have been 

studied sufficiently, it is legal & appropriate to 

say that it helps some with these conditions. I 

know from my own practice & from speaking 

with other physicians that it can be prescribed 

safely & is sometimes helpful as an adjunct to 

effective pain management for polio survivors. It 

is probably a better choice for chronic pain than 

regular use of hydrocodone. Nevertheless, it 

should be considered as a “pain modulator” for 

chronic musculoskeletal pain & certainly not a 

true analgesic or primary treatment for PPS pain.  
 

Follow-up from questioner: I have been taking 

300 mg of gabapentin three times a day for 

almost three weeks. I cannot seem to stay awake. 

I feel sluggish, keep stumbling and am dizzy. 

I’m afraid I am going to fall. This drug seems to 

be robbing me of what little energy I have. I may 

suggest to my physician that I try only 100 mg at 

night. 
Reprinted from Post-Polio Health (formerly called Polio Network News) 

with permission of Post-Polio Health International (www.post-polio.org).  

Any further reproduction must have permission from copyright holder.. 
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Wellness Q & Q 

Drs. Oz and Roizen 

  

MAKING GAS A  

THING OF THE PAST 
  

Q:  Sometimes I get excruciating gas pains.  

They usually go away after 

a little flatulence or 

going to the bathroom.  

What can I do to 

stop the agony? -- 

Scott S., Dallas 

  

A:  There's a lot you can do to 

relieve the discomfort -- if it's just a 

temporary inconvenience.  Often, severe 

gastrointestinal pain is associated with 

afflictions such as lactose intolerance, a 

reaction to artificial sweeteners (sorbitol, 

mannitol or xylitol) or gulping in air when 

you swallow, chew gum or talk.  If you have 

Type 2 diabetes, your pains may result from 

overgrowth of certain types of gut bacteria.  

Controlling your glucose levels may help 

ease the problem.  Constipation can cause 

gas pains, and it's best relieved by drinking 

lots of water, getting fiber from whole foods 

and fiber supplements and regular physical 

activity.  However, if you have chronic 

abdominal pain, the smart first move is to see 

your doc.  Also, get checked out pronto if 

you have a fever, persistent diarrhea, or black 

or ribbon-like stools. 

  

Gas forms in the gut when bacteria in your 

colon or large intestine ferment carbs 

(sugars, grains, beans, veggies) that weren't 

fully digested as they passed through your 

small intestine.  Many of these carbs, like 

Brussels sprouts or 100 percent whole grains, 

are very good for you.  So you want to find a 

way to improve your digestion instead of 

permanently eliminating these foods from 

your diet. 

 

We recommend that you try eliminating milk 

and milk products for at least 30 days to see 

if your gas pains go away. 

 

And try taking a probiotic daily (we 

recommend a spore form of bacillus 

coagulans GBI-30, 6086 or lactobacillus 

GGK) and avoiding red meats and all added 

sugars and syrups.  That should help 

recondition your gut.  If that doesn't 

completely solve the problem, there are 

always over-the-counter anti-gas meds. 
  

Reprinted from Sun Sentinel, FL, October 26, 2014. 

  

Contributed by Jane McMillen, member.  

 
 

 

 

 

 

 

 

GETTING OLDER 

  A distraught senior citizen phoned her 

doctor's office. "Is it true," she wanted to 

know, "that the medication you prescribed 

has to be taken for the rest of my life?" 

"Yes, I'm afraid so," the 

doctor told her. 

 

          There was a moment of 

silence before the senior lady 

replied, "I'm wondering, then, just 

how serious is my condition 

because this prescription is 

marked 'NO REFILLS'."  
 

Contributed via email by Nancy Saylor, member, 10/31/14. 
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THESE ARE VERY 

INTERESTING.  WHO KNEW??? 
  
1. Australian termites can build mounds twenty 

feet high and at least 100 feet wide. 
  

2. Birds don’t urinate. 
 

3. Ants never sleep. Also they don’t have 

lungs. Worker ants may live seven years and 

the queen may live as long as 15 years. 

 

4. Horses and cows sleep while standing up. 

 

5. If you lift a kangaroo’s tail off the ground it 

can’t hop – they use their tails for balance. 

  

6. The horn of a rhinoceros is made from 

compacted hair rather than bone or another 

substance. 

 

7. The bat is the only mammal that can fly. 

The leg bones of a bat are so thin that no bat 

can walk. 

 

8. Bats always turn left when leaving a cave. 

 

9. A tarantula spider can survive for 

more than two years without food. 

 

10. Even when a snake has its eyes closed, it 

can still see through its eyelids. 
 

11. Despite the white, fluffy appearance of 

Polar Bears fur, it actually has black skin. 
 

12. The average housefly only lives 

for 2 or 3 weeks. 
 

13. Male mosquitos do not bite, only female 

mosquito bites. 

 

14. For every human in the world there are one 

million ants. 

15. For every person there are roughly 200 

million insects. 

 

16. Even a small amount of alcohol placed on 

a scorpion will make it go crazy and sting itself 

to death! 

 

17. Alligators and sharks can live 

up to 100 years. 

 

18. Rats breed so quickly that in just 18 

months, 2 rats could have created over 1 

million relatives. 

 

19. A bee must visit 4,000 flowers in order to 

make one tablespoon of honey. 

 

20. A honeybee has two stomachs –   

one for honey, one for food.  

 

21. A bee can see the colours green, blue and 

ultra-violet – but red looks like black. 

 

22. Great white Sharks can go as long as three 

months without eating. 

  

23. Mayflies live for a year or more as larvae; 

but as adults they live for only a few hours. 

  

24. Killer whales kill sharks by torpedoing up 

into the shark’s stomach from underneath, 

causing the shark to explode. 

 

25. Killer whales are not whales at all, rather a 

species of dolphin. 

 

26. Most elephants weigh less than the tongue 

of a blue whale. The heart of a blue whale is 

the size of a small car. 

  

27. A cockroach can survive for about a week 

without its head before dying of starvation. 
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28. When a dolphin is sick or injured, its cries 

of distress summon immediate aid from other 

dolphins, who try to support it to the surface so 

that it can breathe. 
 

29. A dragonfly can spot an insect moving 33 

feet away. 

 

30. The heart of a shrimp is 

located in its head.  

 

31. A snail can sleep for 3 years. 

  

32. The oceans contain 99 percent of the living 

space on the planet. 

  

33. The fastest bird, the spine-tailed swift, can 

fly as fast as 106 mph. 

 

34. A cow gives nearly 200,000 glasses of 

milk in her lifetime. 

 

35. A newborn kangaroo is about 1 inch in 

length. It then grows inside its mother’s bag. 

   

36. Dolphins sleep with one half of the brain at 

a time, and one eye closed. 

  

37. The leech has 32 brains. 
  

38. Camels have three eyelids to protect 

themselves from the blowing sand. 
  

39. The average outdoor-only cat has a 

lifespan of about three years. Indoor-only cats 

can live sixteen years and longer. 
 

40. It takes a lobster about seven years to grow 

to be one pound. 
  

41. On average, pigs live for about 15 years. 

 

42. Sharks are the only animals that never get 

sick. They are immune to every type of disease 

including cancer. 

43. Goat’s eyes have rectangular pupils. 

  

44. The placement of a donkey’s eyes in its      

head enables it to see all four feet at all    

times. 

  

 45. A dolphin’s hearing is so acute that it can 

pick up an underwater sound from fifteen 

miles away. 

  

46. A mosquito has 47 teeth. 

  

47. No two zebras have the same markings. 

  

48. Butterflies taste with their hind feet. 

  

49. The sex organ on a male spider is located 

at the end of one of its legs. 

  

50. Birds do not sleep in their nests. They may 

occasionally nap in them, but they actually 

sleep in other places. 

  

51. Lobsters can live up to 50 years. 

  

52. The ears of a cricket are located on the 

front legs, just below the knee. 

  

53. Bees have five eyes. There are 3 small eyes 

on the top of a bee’s head and 2 larger ones in 

front. 

 

54. It is physically impossible for pigs to look 

up into the sky. 

  

55. Polar bears cannot be detected by infrared 

cameras, due to their transparent fur. 

 

56. A snail only mates once. 

 

57. Flies have 4000 lenses in each eye. 

  

58. Shrimp can only swim backwards. 
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59. The owl can catch a mouse in utter 

darkness, guided only by tiny sounds made by 

its prey. 

 

60. Strands of spider web are stronger than 

steel wire of the same thickness. 

 

61. Squirrels can climb trees faster than they 

can run on the ground. 

 

62. Tigers have striped skin, not just striped 

fur. 

 

63. Rattlesnakes gather in groups to sleep 

through the winter. Sometimes up to 1,000 of 

them will coil up together to keep warm. 

  

64. Cows have four stomachs. 

 

65. The honey bee has been around for 30 

million years. 

 

66. An elephant can smell water up to 3 miles 

away. 

 

67. If you cut off a snail’s eye, it will grow a 

new one. 

  

68. Oysters can change from one gender to 

another and back again depending on which is 

best for mating. 

 

69. A starving mouse will eat its own tail.  

 

70. Sharks have been around longer than 

dinosaurs. 

  

71. A butterfly has 12,000 eyes. 

  

72. The lifespan of 75% of wild birds is 6 

months. 

 

73. A giraffe has the same number of bones in 

its neck as a man. 

 

74. The blue whale is the largest of all whales 

and is also considered the largest animal to 

have ever existed in the world. 

  

75. An adult lion’s roar can be heard up to five 

miles away, and warns off intruders or reunites 

scattered members of the pride. 

  

76.  Many fish can change sex during the 

course of their lives. Others, especially rare 

deep-sea fish, have both male and female sex 

organs. 

  

77. The average hen lays 257 eggs a year. 

  

78. A scallop has 35 blue eyes. 

  

79. When a dog licks you with a 

straight tongue, he’s saying “I Love You.” 

  

80. Spiders are believed to have existed for 

more than 300 million years. 

  

81. Dinosaurs lived on Earth for around 165 

million years before they became extinct. 

  

82. Each year, insects eat 1/3 of the earth’s 

food crop. 

  

83. The blood of mammals is red, the blood of 

insects is yellow, and the blood of lobsters is 

blue. 

  

84. You should not eat a crawfish with a 

straight tail. It was dead before it was cooked. 

 

85. Of all known forms of animal’s life ever to 

inhabit the Earth, only about 10 percent still 

exist today. 
 
Contributed via email by Jane McMillen, member 10/8/14. 
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CHRONIC ILLNESS 

MASQUERADING AS ACUTE 

PROBLEM: POST-POLIO 

SYNDROME 
 

Jeannette Y. Wick, RPh, MBA, FASCP 

Published Online: Friday, December 30th, 2016 

 

At a community event, a 72-year-old woman 

complained to her companions about pain 

that had developed in her leg, and various 

clinicians' inability to help her find relief. 

The conversation eventually turned toward 

memories from early life. The woman told a 

story about running in grammar school, 

indicating she was the fastest among both 

girls and boys until she developed polio. A 

clinician who was coincidentally engaged in 

the conversation made an important link—

this woman's polio could be the cause of her 

pain. He asked if she had mentioned the 

polio to her physicians. She had not. 

 

Viral polio infections peaked in the 1940s 

and 1950s, infecting approximately 500,000 

people annually around the world. Many 

people suffered mild symptoms such as 

headache and malaise, but some developed 

paralysis quickly. Children were less likely 

than adults to be paralyzed; 1 in 1000 

children experienced paralysis compared 

with 1 in 75 adults. During the nation's worst 

outbreak (the 1952 epidemic), the CDC 

tracked 57,628 cases and 3145 people died. 

More than 21,000 Americans developed mild 

to disabling paralysis that year. 

 

The nation has been quick to forget polio and 

its disabling effects—after all, we have had 

an effective vaccine since 1955. However, 

people who were infected with polio as 

children are now in their 60s and 70s, and 

researchers have identified a lingering effect 

of poliovirus infection: post-polio syndrome. 

 

Post-polio syndrome affects polio survivors 

30 to 40 years after they've recovered from 

their initial poliomyelitis. The cause of the 

syndrome is unknown but seems to be related 

to degenerating nerve cells. It tends to 

progress slowly, waxes and wanes, and is 

potentially disabling. Up to half of people 

who had polio at a young age may 

experience post-polio syndrome. People who 

are at increased risk are those who recovered 

from more severe polio, with greater loss of 

muscle function and more severe fatigue. 

Those who contracted polio as an adolescent 

or adult are more likely to develop post-polio 

syndrome. In addition, people who are 

physically active are at elevated risk. 

 

Common signs and symptoms of post-polio 

syndrome include the following: 

 Progressive muscle and joint weakness 

and pain 

 Fatigue and exhaustion with minimal 

exertion 

 Muscle atrophy 

 Breathing or swallowing problems 

 Sleep-related breathing disorders, such 

as sleep apnea 

 Decreased ability to tolerate cold 

temperatures 

Diagnosis is based on the presence of 5 

factors: prior paralytic poliomyelitis with 

evidence of motor neuron loss; a period of 

partial or complete functional recovery after 

acute paralytic poliomyelitis, followed by an 

interval of at least 15 years of stable 

neuromuscular function; slowly progressive, 

persistent new muscle weakness or decreased 
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endurance, with or without generalized 

fatigue, muscle atrophy, or muscle and joint 

pain; symptoms lasting at least a year; and 

the exclusion of other neuromuscular, 

medical, and skeletal abnormalities as 

causes. 

 

Suspect post-polio syndrome when patients 

meet these diagnostic criteria. Patients may 

need muscle-strengthening physical or 

occupational therapy. Advising patients to 

rest when necessary is important. In addition 

to prescribing nonsteroidal anti-inflammatory 

drugs, a trial with lamotrigine may be 

helpful. Referral to a specialist for workup 

may be appropriate; if the patient has 

debilitating post-polio syndrome, he or she 

can be assessed for intravenous 

immunoglobulin therapy. 

Source: http://contemporaryclinic.pharmacytimes.com/chronic-

care/chronic-illness-masquerading-as-acute-problem-post-polio-

syndrome 

 

Posted on Facebook 12/30/16. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

CRUISE 2018!! 
 

Wow!    2 new ports &  

2 days in beautiful St. Maarten!!   

 

Join  BAPPG  on  our  fifteenth  

annual trip – a 10-night Ultimate Caribbean  

cruise.  Celebrity’s  Reflection,  departs  on 

Friday, January 19, 2018, Port Everglades 

docking at new 

Antigua; Barbados; new 

St. Lucia; & new 2 days 

in St. Maarten!!   The 

ship is accessible (as 

seen by my eyes).  

Twenty-five 

accessible staterooms are reserved for our 

group.  As rooms are limited, you are 

encouraged to book early! Stateroom rates 

start at $1308 per person all inclusive. 

There are plenty of non-accessible 

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

not invite family & friends! 

Don’t miss exploring the 2 new ports 

& spending 2 days in beautiful St. Maarten!   

 Contact Maureen at 561-488-4473 or 

bappg@aol.com for questions; accessibility; 

roommates; scooter rentals; & onshore tours. 

A $450 per person deposit is fully 

refundable until September 15, 2017 if you 

just think you’d like to join us. 

Contact  Judith  at   561-447-0750  

x102, or judith@travelgroupint.com for 

booking; perks; transfers; hotels; & air.   
 

Wow! 10 cruisers are already booked!! 
 

  

http://contemporaryclinic.pharmacytimes.com/chronic-care/chronic-illness-masquerading-as-acute-problem-post-polio-syndrome
http://contemporaryclinic.pharmacytimes.com/chronic-care/chronic-illness-masquerading-as-acute-problem-post-polio-syndrome
http://contemporaryclinic.pharmacytimes.com/chronic-care/chronic-illness-masquerading-as-acute-problem-post-polio-syndrome
mailto:bappg@aol.com
mailto:judith@travelgroupint.com
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26 HEALTH REVELATIONS YOU 

NEED TO KNOW NOW 
From the doctors at Harvard Medical School 

 

1. Relax. The rumor that olive oil turns into 

“bad” trans fat when used in cooking   just 

isn’t true. 

 

 

2. It’s true: Breakfast may be the most 

important meal of the day. But you can ruin 

it by choosing the wrong breakfast cereal. 

Check the nutritional information. Some 

cereals boost high dietary fiber (a good 

thing) but also may contain as much sugar as 

a glazed donut or lots of sodium. 
 

3. Doctors find it’s best to take certain blood 

pressure pills first thing in the morning after 

getting up because people are most active 

during the day and blood pressure tends to 

climb as the day goes on. 

 

4. You’ve heard that a drink a day may be 

good for your heart. But did you know that 

studies in people over 65 show moderate 

alcohol consumption may also reduce the 

risk of dementia? (But keep in mind that 

heavy drinking increases health risks for both 

heart and mind.) 

 

5. In clinical trials St. John’s Wort, the so-

called “happiness herb,” was NOT shown to 

be effective for treating more severe 

depression. 

 

6. Hiccups are usually minor and short-lived, 

if a little embarrassing and inconvenient. But, 

hiccups are no laughing matter and can be 

associated with an underlying medical 

condition 

 

7. Don’t be fooled by supplements that 

promise to prevent Alzheimer’s disease. The 

National Institutes of Health says there’s no 

evidence of “even moderate scientific 

quality” that the risk of getting Alzheimer’s 

is altered by nutritional supplements or 

herbal preparations. 

 

8. Did you know that caffeine can linger in 

the body for up to 12 hours? Avoiding 

caffeinated coffee, tea and soft drinks after 

lunch may help you sleep better. 

 

9. To date, researchers have found just one 

sure way to increase biological life span—eat 

fewer calories. 

 

10. Trans fats—the kind found in cookies, 

many margarines and fast food—really are 

the chief villain of the fat world. Trans fats 

raise “bad” cholesterol, lower “good” 

cholesterol, damage the inner linings of 

blood vessels and are linked to diabetes. 

 

11. Recent studies report that for many heart 

attack sufferers, sudden and excessive 

sweating is the stand-out symptom and the 

one most likely to cause them to seek help. 

 

12. Cooks are discovering that coconut oil 

can add a nice flavor. And researchers have 

found that it seems especially potent at 

boosting HDL—that’s “good” cholesterol—

levels. But it does have more saturated fat 

than butter, and you should limit your 

saturated fat intake for health reasons. 

 

13. Tea companies assure us that decaf tea is 

just as rich in beneficial flavonoids as regular 

tea. Not true. The decaffeination process 

reduces the flavonoid content drastically. 
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14. Macular degeneration is the main cause 

of severe vision loss in older people. Here 

are 6 prevention tips: (1) Don’t smoke, (2) 

Wear sunglasses, (3) Eat kale and spinach, 

(4) Exercise, (5) Eat fish and nuts, and (6) 

Keep your weight down to avoid diabetes. 

 

15.  Potassium can blunt sodium’s tendency 

to increase blood pressure. But you don’t 

have to go overboard with supplements; 

fruits and vegetables supply plenty of this 

mineral. 

 

16. You can skip the marathon. Studies show 

brisk walking (3-4 miles per hour) reduces 

heart disease and stroke rates in women as 

much as vigorous exercise. 

 

17. Vitamin D does much more than 

strengthen your bones. It may protect against 

colon cancer, autoimmune diseases like 

multiple sclerosis, and heart disease. 

 

18. Early treatment of Bell’s palsy with a 

steroid anti-inflammatory like prednisone 

increases the chances of a full recovery. 

 

19. A team of Harvard and Spanish 

researchers reports that red wine protects 

people against the common cold. 

 

20.  And have a piece of dark chocolate with 

your Merlot! Researchers have found that 

chocolate contains flavonoids—just like 

green tea and red wine. As a bonus, dark 

chocolate may also lower your blood 

pressure! 

 

21. The worst sleeping position for snorers is 

on the back. Try sleeping on your stomach to 

cut snoring volume and frequency. 

 

22. Certain exercises can keep you from 

shrinking as you age, especially ones that 

strengthen the back muscles and improve 

posture. 

 

23. Aspirin and ibuprofen are not so good 

together. Ibuprofen seems to cancel out 

aspirin’s ability to protect the heart. 

 

24. The risk of obesity jumps almost 25% 

with each two-hour increase in daily 

television watching. 

 

25. Feel younger than you are? You should. 

Researchers calculate that 70-year-olds today 

are equivalent, health wise, to 65-year-olds 

who lived 30 years ago. 

 

26. Fatty liver disease now affects about one 

in every five American adults. It used to be 

seen almost exclusively in people who drank 

excessively. Not now, because people who 

are obese or suffer from diabetes develop it. 

Fatty liver disease can harm the liver and 

may add to heart disease risk. The 

recommended treatment: Lose weight. 

 
Reprinted from Harvard Medical School brochure, January 2016. 

 

Contributed by Jane McMillen, member. 
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   COMMENTS 
 
Wilbur & Hansa May, Boynton Beach, FL:  

We have pleasure making another donation to 

you.  May all your monthly efforts bear fruit.  

And a happy New Year to all of you.  Kind 

regards. 
 

Sister Agnes Clare, South Boston, MA:  
Thanks for adding my name to your mailing list.  

We enjoy your newsletter.  The articles are very 

informative and inspirational.  Mary McHale and 

I read every page of the great letter.  You do a 

wonderful job.  God bless you for all the good 

you do.  We need more groups like yours.  You 

and your good works are in my prayers.  Keep 

up the good work. 
 

Doris Austerberry, Farmington Hills,    MI: 

Thanks for another great Newsletter!  I sure wish 

I could hear Professor Mike Kossove's talk; 

know you'll be reporting on it in March :)  Best 

wishes always. 
 

Robert Arnold, Normal, IL & Fort 

Lauderdale, FL:  All of your newsletters are 

good but this one was especially so. You and 

your co-horts do some excellent research. 

Thanks. 
 

Barbara Davis, Boynton Beach, FL:  I do so 

appreciate all the news and finding some things 

at times that really help me. And I need all the 

help I can get!  Neuropathy is taking over 

making it most difficult to get around.  I thank 

you all so very much for all the news and it is a 

God send. 
 

Carolyn & Jay Karch, Greenbelt, MD:  Thank 

you soooo much!! You guys are doing a great 

job. 

Theresa King, Palmer, MA:  I wish I could 

send more but my SS check is very small.  I do 

pass on my letter to a friend in a nursing home.  

She loves it too. 

 

 

 

 

 
 

 

 

 
 

MARK YOUR CALENDAR 
 

NY Metro Abilities Expo, New Jersey 

Convention & Expo Center, May 5-7, 2017. 

 

Bay Cliff will offer a Post-Polio Wellness 

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

Health Camp is near Big Bay, MI, in the 

Upper Peninsula on Lake Superior.) For more 

info,  go to baycliff@baycliff.org. 

  

Polio Network of NJ will host its 28
th

 

Conference on Post-Polio Syndrome, Sunday, 

October 15, 2017, Bridgewater Marriott Hotel, 

Bridgewater, NJ. 

 

Colorado Post-Polio will host a Wellness 

Retreat in 2018.  



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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                          NEW# 352-454-6383               

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 
 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except June, July & August 

 

Spanish River Church 

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

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

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

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

           Danny Kasper     Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

‘newbie’ Phyllis Dolislager – Typist 

 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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