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May 8, 2014 @ 11:30 AM 

 

Ten Minutes With . . . TBA 

 

 
 

Topic . . . TBA 

 

 

Let’s Do Dinner . . .  

Tuesday, May 13 @ 5:00 PM 

Boon’s Asian Bistro (Thai) 

19605 US 441, Boca Raton  
561-883-0202 – for directions 

 (Boca Greens Plaza- West side of 441,  

just south of Yamato Rd., next to Subway) 

 

 
 

 
 

Next Meeting:  Thursday, June 12, 2014 

Dining Around:  Tuesday, June 17, 2014 

 

APRIL `14 MINUTES 
 

On a cool, spring Florida day, twenty-

six members came to hear our speaker.  

We welcomed ‘newbie’ Connie Kaye, 

Delray Beach.  It was good seeing again 

Lynn Colby, Anne Lane-Treadwell, Emily 

Rogow, Gabby Siman & Donna Taylor.  

Member updates – Edie Defede is 

recovering from a heart attack.  A get-well 

card was circulated. Keep all in your prayers. 

Dining around – begins April 15, 

seven raised their hands.  Will you be there?  

Cruise 2015– 20 booked!  See pg. 4. 

Thank you to Barbara Chedekel for the 

yummy coconut and chocolate macaroons. 

 

Maria Donohue was born in Madrid, 

Spain in 1949 & contracted polio at age 2 1/2 

during an epidemic.  Between ages 12-16, 

she had 7 operations on her distorted left foot 

to fix tendons enabling her to flex foot & 

wear a shoe.  At age 20, she met American 

Steve at a disco. Unable to find Maria later 

on vacation, Steve looked to a radio station to 

announce he was looking for her.  Maria’s 

aunt heard this and she & Steve were 

reunited.  They were married within 9 

months and had two sons. They lived in NJ 

for 35+ years, members of a PP group and 

moved to Florida in 2010.  

Maria briefly shared how important it 

is to have the right doctor/wording to obtain 

a power chair having insurance pay for it. 

They are looking forward to an 

upcoming trip to Madrid to see her family.   
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 Bill Norkunas con-

tracted polio at age 2 in 

Worcester, MA after 

swimming in a lake with his 

dad. He is in relatively good 

health as he only sees his 

doctor 1x/year, even though 

he has had PPS since 1990. 

 On July 26, 1990, with Bill’s & other 

disabled advocates assistance, President George 

H. Bush signed the ADA law assuring all 

disabled have to be treated equally.  Title 1 – if 

we are capable, we must be hired. Title 2 & 3 

eliminates barriers to access. Bill said that CA & 

FL are the most accessible states. 

 Bill showed us examples of venues that 

are still not compliant, 24 yrs. later.  He has been 

involved in 4000 ADA law suits as that is the 

only way these establishments will comply. 

 His PowerPoint presentation included a 

$500/night hotel in Boston where the gift shop & 

restroom were down a flight of stairs, no roll-in 

shower or grab bars & needing to disturb guests 

to access restaurant as it had 2 steps down. 

 New ADA law – Hotels with more than 51 

rooms have to guarantee 1 accessible roll-in 

shower room. Golf courses are now included.   

 He cited a lawsuit with Starbucks not 

having lowered counters & able-bodied people 

using the accessible WiFi tables. Bill also sued 

Disney several years ago – bus lifts that did not 

work.  Bill stated two ways people understand – 

their pocketbook or public relations!! 

 Regardless of the flag they fly, when a 

cruise ship is in our waters, they are considered 

like a US hotel abiding by ADA law.  Bill is 

currently working with Australian & Japanese 

disability advocates on disability laws. 

 Numerous ADA questions were asked by 

members, and Bill answered in great detail. 

We are very grateful to have had Bill 

speak to our group today as he is retiring from the 

20 hrs/day industry although he is available by 

email – billnorkunas@adahelp.com. 
 

Submitted by Jane, Maureen & Pat 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Donald Organ, Jr. 

Bill Crowell 

Nikki Rachelson 

 
 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Bruce & Dianne Sachs 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 

Joyce C. Sapp 

Eddie & Harriet Rice 

Mr. & Mrs. Daniel Yates 

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

Anonymous 

Jeanne Sussieck 

Wilbur & Hansa May 

David & Margaret Boland 

Dorothy Flomen 

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

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

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Triad Post Polio Support Group 

 
 

mailto:billnorkunas@adahelp.com


SECOND TIME AROUND, MAY, 2014 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                            3  

 

WHY GOD MADE 

MOMS 
 

 

Answers given by 2nd grade 

school children to the 

following questions: 

  

Why did God make 

mothers? 

1. She's the only one who knows where the   

    scotch tape is. 

2. Mostly to clean the house. 

3. To help us out of there when we were  

    getting born. 

 

How did God make mothers? 

1. He used dirt, just like for the rest of us. 

2.  Magic plus super powers and a lot of  

     stirring. 

3.  God made my mom just the same like He  

     made me. He just used bigger parts. 

  

What ingredients are mothers made of? 
1. God makes mothers out of clouds and 

    angel hair and everything nice in the world    

    and one dab of mean. 

2. They had to get their start from men's  

    bones. Then they mostly use string, I   

    think. 
 

Why did God give you your mother and 

not some other mom? 

1. We're related. 

2. God knew she likes me a lot more than  

    other people's moms like me. 
  

What kind of a little girl was your mom? 
1. My mom has always been my mom and  

    none of that other stuff. 

2. I don't know because I wasn't there, but  

    my guess would be pretty bossy. 

3. They say she used to be nice. 

What did mom need to know about dad 

before she married him? 

1. His last name. 

2. She had to know his background. Like is  

    he a crook? Does he get drunk on beer? 

3. Does he make at least $800 a year? Did  

    he say NO to drugs and YES to  

    chores? 
 

Why did your mom marry your dad? 

1. My dad makes the best spaghetti 

    in the world. And my mom eats 

    a lot. 

2. She got too old to do any- 

    thing else with him. 

3. My grandma says that mom didn't have  

    her thinking cap on. 
  

Who's the boss at your house? 

1. Mom doesn't want to be boss, but she has 

    to because dad's such a goof ball. 

2. Mom. You can tell by room inspection.  

    She sees the stuff under the bed. 

3. I guess mom is, but only because she has  

    a lot more to do than dad. 
  

What's the difference between moms and 

dads? 

1. Moms work at work and work at home      

    and dads just go to work at work. 

2. Moms know how to talk to teachers      

    without scaring them. 

3. Dads are taller and stronger, but moms  

    have all the real power cause  that's who  

    you got to ask if you want to sleep over  

    at your friends. 

4. Moms have magic, they make you feel  

    better without medicine. 
  

What does your mom do in her spare time? 

1. Mothers don't do spare time. 

2. To hear her tell it, she pays bills all day 

    long. 
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What would it take to make your mom 

perfect? 

1. On the inside she's already perfect.  

    Outside, I think some kind of plastic    

    surgery.  

2. Diet. You know, her hair. I'd diet, maybe  

    blue. 

   

If you could change one thing about your 

mom, what would it be? 

1. She has this weird thing about me       

    keeping my room clean. I'd get rid of  

    that. 

2. I'd make my mom smarter. Then she  

    would know it was my sister who did  

    it, not me. 

3. I would like for her to get rid of those  

    invisible eyes on the back of her head. 

 

HAPPY MOTHERS DAY to ALL 
MOTHERS, STEP-MOTHERS, 

GRANDMOTHERS, 
GODMOTHERS & AUNTS!!!! 

 

Contributed via email by Julie Shannon, 5/13/13. 

 

 

 

FREE 
Question – Do you wear split-sized 

shoes?  A member has 2 pairs of shoes – right 

foot size 10 and left size 7.  Contact BAPPG 

if the ‘shoe’ fits. 

                                             

 

 
                                                                      Clarks Women's  

Yuu™ Jessa Slide Sandals                Breeze Sea Flip Flop 

                                                                   

 

 

CRUISE 2015! 
 

NEWLY REVITALIZED SHIP: 

Wi-Fi – stem to stern  

Poolside, Outdoor Movie Screen 

Vintage Bakery – Cupcake Cupboard 
 

Join  BAPPG  on  our  twelfth trip  –  

an 8-night Eastern Caribbean cruise.  

Royal Caribbean’s Independence of the 

Seas departs Saturday, January 17, 2015 

from Fort Lauderdale, FL visiting                  

St. Maarten, St. Kitts, Puerto Rico & Haiti.  

Twenty-five accessible staterooms are 

reserved. Ship is accessible as seen by my 

eyes again on March 29, 2014!   

All inclusive stateroom rates begin at 

$831 Inside; $951 Ocean View; $871 

Promenade; $1201 Balcony; & $1850 Jr. 

Suites, all based on double occupancy.  

 Deposit is $250 pp or $500 per 

stateroom & 100% refundable until 

September 15, 2014. 

         Staterooms are limited; early booking is 

recommended.  There are plenty of non-

accessible rooms 

available.  PPS is not 

a pre-requisite – why 

not invite a friend or 

two!  

So, if you just 

think you’d like to join us, a deposit will hold 

your stateroom.  Don’t miss the adventure! 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

 Call Judith at 561-447-0750 x102,      

1-866-447-0750  or Judith@travelgroupint.com 

for booking/transfers/hotels/air.  
 

20 people have already booked! 
Be sure to mention BAPPG 

javascript:void(pp_name);
mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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SERVICE ANIMALS 
This publication provides guidance on 

the term “service animal” and the service 

animal provisions in the Department’s new 

regulations.  Beginning on March 15, 2011, 

only dogs are recognized as service animals 

under titles II and III of the ADA. 

A service animal is a dog that is 

individually trained to do work or perform 

tasks for a person with a disability.  

Generally, title II and title III entities 

must permit service animals to accompany 

people with disabilities in all areas where 

members of the public are allowed to 

go. 

How “Service Animal” is 

Defined, Service animals are defined 

as dogs that are individually trained to 

do work or perform tasks for people 

with disabilities. Examples of such 

work or tasks include guiding people 

who are blind, alerting people who are 

deaf, pulling a wheelchair, alerting 

and protecting a person who is having 

a seizure, reminding a person with mental 

illness to take prescribed medications, 

calming a person with Post Traumatic Stress 

Disorder (PTSD) during an anxiety attack, or 

performing other duties. 

Service animals are working animals, 

not pets. The work or task a dog has been 

trained to provide must be directly related to 

the person’s disability. Dogs whose sole 

function is to provide comfort or emotional 

support do not qualify as service animals 

under the ADA. 

This definition does not affect or limit 

the broader definition of “assistance animal” 

under the Fair Housing Act or the broader 

definition of “service animal” under the Air 

Carrier Access Act. 

Some State and local laws also define 

service animal more broadly than the ADA 

does.  Information about such laws can be 

obtained from the State attorney general’s 

office. 

Where Service Animals Are Allowed 

Under the ADA, State and local governments, 

businesses, and nonprofit organizations that 

serve the public generally must allow service 

animals to accompany people with disabilities 

in all areas of the facility where the public is 

normally allowed to go. For example, in a 

hospital it would be inappropriate to exclude a 

service animal from areas such as 

patient rooms, clinics, cafeterias, or 

examination rooms. However, it may 

be appropriate to exclude a service 

animal from operating rooms or burn 

units where the animal’s presence 

may compromise a sterile 

environment. 

Service Animals Must Be 

Under Control Under the ADA, 

service animals must be harnessed, 

leashed, or tethered, unless these devices 

interfere with the service animal’s work or the 

individual’s disability prevents using these 

devices. In that case, the individual must 

maintain control of the animal through voice, 

signal, or other effective controls. 

Inquiries, Exclusions, Charges, and 

Other Specific Rules Related to Service 

Animals When it is not obvious what service 

an animal provides, only limited inquiries are 

allowed. Staff may ask two questions: (1) is 

the dog a service animal required because of a 

disability, and (2) what work or task has the 

dog been trained to perform. Staff cannot ask 

about the person’s disability, require medical 

documentation, require a special identification 

card or training documentation for the dog, or 
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ask that the dog demonstrate its ability to 

perform the work or task. 

Allergies and fear of dogs are not valid 

reasons for denying access or refusing service 

to people using service animals. 

When a person who is allergic to dog 

dander and a person who uses a service 

animal must spend time in the same room or 

facility, for example, in a school classroom or 

at a homeless shelter, they both should be 

accommodated by assigning them, if possible, 

to different locations within the room or 

different rooms in the facility. 

A person with a disability cannot be 

asked to remove his service animal from the 

premises unless: (1) the dog is out of control 

and the handler does not take effective action 

to control it or (2) the dog is not housebroken. 

When there is a legitimate reason to ask 

that a service animal be removed, staff must 

offer the person with the disability the 

opportunity to obtain goods or services 

without the animal’s presence. 

Establishments that sell or prepare food 

must allow service animals in public areas 

even if state or local health codes prohibit 

animals on the premises. 

People with disabilities who use service 

animals cannot be isolated from other patrons, 

treated less favorably than other patrons, or 

charged fees that are not charged to other 

patrons without animals.     

In addition, if a business requires a 

deposit or fee to be paid by patrons with pets, 

it must waive the charge for service animals. 

If a business such as a hotel normally 

charges guests for damage that they cause, a 

customer with a disability may also be 

charged for damage caused by himself or his 

service animal.  Staff are not required to 

provide care or food for a service animal. 

 

Miniature Horses 

In addition to the 

provisions about service 

dogs, the Department’s 

revised ADA regulations 

have a new, separate 

provision about miniature 

horses that have been 

individually trained to do work or perform 

tasks for people with disabilities. (Miniature 

horses generally range in height from 24 

inches to 34 inches measured to the shoulders 

and generally weigh between 70 and 100 

pounds.) Entities covered by the ADA must 

modify their policies to permit miniature 

horses where reasonable.  

The regulations set out four assessment 

factors to assist entities in determining 

whether miniature horses can be 

accommodated in their facility. The 

assessment factors are (1) whether the 

miniature horse is housebroken; (2) whether 

the miniature horse is under the owner’s 

control; (3) whether the facility can 

accommodate the miniature horse’s type, size, 

and weight; and (4) whether the miniature 

horse’s presence will not compromise 

legitimate safety requirements necessary for 

safe operation of the facility. 
For more information about the ADA, 

please visit our website or call our toll-free 

number.  ADA Website www.ADA.gov. 

800-514-0301 (Voice) & 800-514-0383 (TTY) 

State laws and regulations may also 

affect emotional support and service animals. 

Most state laws, however, do not speak to or 

incorporate the provisions of the federal Fair 

Housing Act and the Americans with 

Disabilities Act, adding another layer of 

confusion to the mix. 
Contributed via email by Bruce Sachs, member & Chair of Michigan Polio 

Network, 12/17/13.             Graphics:  http://www.ada.gov/svcanimb.htm & 

http://www.horsemanmagazine.com/2009/11/miniature-horses-as-service-

animals/ 

http://www.ada.gov/svcanimb.htm


SECOND TIME AROUND, MAY, 2014 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                            7  

 

STROKE:  THE FACTS OF LIFE 

 

Understand the warning signs of this 

dangerous condition. 

  

 You hear a lot about heart disease.  But 

you may not know as much about the warning 

signs and risks of stroke, even though it can 

be just as serious. 

 According to the American Stroke 

Association, a stroke happens when 

something prevents the flow of blood to the 

brain.  It can be caused by a clot or a ruptured 

blood vessel, which must be removed or 

repaired to restore blood flow. 

 A third type of stroke, called a mini-

stroke, is caused by a temporary clot that goes 

away on its own within minutes.  It might not 

sound serious, but people who have had a 

mini-stroke are at increased risk for stroke. 

 The warning signs of every type of 

stroke are the same and all come on suddenly: 
 

 Numbness or weakness of the face, arm 

  or leg, especially on one side of the body 

 Confusion or trouble speaking 

 Vision problems in one or both eyes 

rouble walking, dizziness or loss of 

  balance or coordination 

 Severe headache with no obvious cause 

 

 Call 911 right away at the first sign of 

these symptoms, because quick medical 

attention can keep physical and mental 

complications to a minimum. 

 You can also help prevent a stroke by 

controlling blood pressure, cholesterol and 

diabetes.  This can often be done by eating a 

low-fat, low-salt diet and exercising regularly, 

which can also reduce risk and keep off extra 

pounds – another contributor to stroke.  Visit 

www.strokeassociation.org to learn more 

about stroke. 
 

LIFE AFTER A STROKE: 

 Every stroke is different, as are the 

deficits it can cause.  Mini-strokes can leave 

people facing challenges with physical 

activities, communication or emotional issues. 

 Rehabilitation is an essential part of 

recovery and focuses on helping people 

relearn skills or regain strength.  Stroke 

rehabilitation is tailored to each patient and 

may include physical or occupational therapy, 

speech therapy, emotional counseling and 

more. 

 Depending on the severity of the stroke 

deficit, it can take some time to learn or 

relearn skills related to self-care, mobility, 

communication or other abilities impacted by 

stroke. 

 But it’s worth the effort to develop the 

skills needed to regain independence and lead 

as full a life as possible after a stroke. 

  
Reprinted from GoodTimes, FL, Spring 2012. 

 

 
 

 

 
 

Contributed by Nancy Saylor, member, 1/21/14. 
 

http://www.strokeassociation.org/
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WHAT THE SLEEP EXPERTS DO 

TO GET A GOOD NIGHT’S REST 
By Corrie Pikul 

  

They've done the research, they've heard the 

up-all-week horror stories (as well as the 

surprise successes) -- so, we asked, what 

works for them? 

  

They Do Boring but Challenging Math 

The expert:  Michael Breus, PhD, clinical 

psychologist and author of The Sleep Doctor's 

Diet Plan:  Lose Weight through Better Sleep 

  The sleep secret:  "The number-one 

complaint I get from patients is, 'I can't seem 

to turn off my mind at night'. 

I've had the same problem, especially 

when I'm on the road.  I used to keep a worry 

journal in which I would jot down all the 

things on my mind along with a solution, even 

if it was just, 'Think about this tomorrow'.  

That can be effective, but I 

needed another trick.  Counting 

backwards from 300 by threes 

is my take on counting sheep, 

which research has shown is too 

easy to be effective.  This forces me to focus 

enough to block out stressors, but at the same 

time, it's really boring and puts me right to 

sleep.  I guarantee that even if you do it every 

night for a month, you still won't make it to 

the single digits." 

  

They Let in the Light 

The expert:  Clete A. Kushida, MD, PhD, 

medical director of Stanford Sleep Medicine 

Center 

The sleep secret:  "I like to use light to 

help synchronize my internal clock.  I avoid 

bright light two to three hours before bedtime, 

so if I'm reading, I use just enough light to see 

the words on the page.  We know from the 

literature that light activates the 

suprachiasmatic nucleus, which is a group of 

nerve cells in the brain that controls the 

timing of the sleep-wake cycle and 

coordinates with our circadian rhythms.  For 

patients who have a hard time waking up and 

who don't have access to sunshine every 

morning, we recommend a light box that has 

more than 10,000 lux, and tell them to keep it 

about 18 inches from their eyes.  This 

morning light puts a kind of time stamp on the 

brain and shifts your internal clock for sleep 

earlier -- that will help you feel sleepy at the 

other end of the day, too." 

 Sleep disappointment:  "I've heard 

other physicians recommend valerian-root tea 

as a natural sleep aid, and there are some 

small studies that show it makes some 

patients drowsy.  I was curious, but it didn't 

affect me." 

  

They Get Out of Bed 

The expert:  Michael A. Grandner, PhD, 

research associate at the Center for Sleep and 

Circadian Neurobiology at the University of 

Pennsylvania 

The sleep secret:  "I used to have a 

really hard time falling asleep, but I've since 

learned that spending time awake trains us 

that the bed is a place for worry and 

rumination.  The bed needs to be a cue for 

sleep, period.  So now whenever I hear that 

voice that says, 'This sleep thing is not 

happening' -- which could take 10 minutes or 

40 -- I go read or write in a darkened room for 

at least 30 to 60 

minutes.  When I try to 

sleep again, I usually 

drop right off.  In the 

clinic, this is called 

stimulus-control therapy, and 20 years of data 

shows that it can be more effective at treating 
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insomnia than sleeping pills.  The problem is 

that it's much slower to take effect than a pill, 

and it also has a side effect:  you'll probably 

be tired for the first couple of days.  This is 

why so many people give up and take naps, or 

sleep in, or refuse to get out of bed at night, 

and then they're back at square one.  For those 

two sleepy weeks, I suggest patients drink 

extra coffee, avoid long night drives, and take 

other stay-awake precautions--but they also 

need to hang in there." 

  Sleep disappointment:  "I've tried exer-

cise, but it didn't work nearly as well as the 

stimulus control." 

  

They Turn on a Fan 

The expert:  David N. Neubauer, MD, 

associate professor at Johns Hopkins 

University School of Medicine 

The sleep secret:   "I sleep with a 

bedside fan every night, no matter 

what the temperature.  If the fan's 

not on, I will definitely have 

difficulty falling asleep.  There's 

plenty of anecdotal evidence that 

while noise can be soothing because it 

blocks out sudden variations in sound --  

like a barking dog, or a car alarm -- that can 

lighten our sleep or wake us.  It also creates 

ventilation, and we know that people tend to 

sleep best in cooler temperatures--try keeping 

the room at a temp that you would describe as 

a little chilly when you're not covered up.  

When I'm traveling, I often buy a small fan 

for the hotel room.  It's worth it to help block 

out unfamiliar noise and let me get the sleep I 

need." 

Sleep disappointment:  "I think the 'no 

reading in bed' rule makes sense for chronic 

insomniacs, but I find reading relaxing.  I feel 

like I can put the book down when I get 

tired." 

They Claim Their Own Blankets 

The expert:  John Dittami, an Austria-based 

sleep researcher and co-author of Sleeping 

Better Together 

The sleep secret:  "In Europe, where I 

live, it's not at all strange for couples to have 

their own blankets in bed.  This solves a lot of 

problems.  We know from talking to couples 

for our book that using one blanket for two 

people is not conducive to good 

sleep.  Not only does it make you 

more aware of your partner's 

movements, but it can also 

amplify the heat--and it can 

cause arguments when the blanket isn't evenly 

spread over both people.  In my case, my 

partner and I will spend time together talking 

or cuddling before sleep, but after about 10 or 

15 minutes, she turns over, and I turn over, 

and we each draw up our own separate 

covers.  I know that I snore, so this helps a 

little bit.  The separate covers are like our 

version of a peace treaty." 

Sleep disappointment:  "I've tried 

melatonin for jet lag, and while it did make 

me drowsy and cause me to sleep later, it 

wasn't a restful sleep, and I didn't feel 

refreshed in the morning.  To paraphrase 

Shakespeare, 'it provoked the desire but took 

away the performance'. 

  

They Stick to a Routine 

The expert:  Sam J. Sugar, MD, FACP, 

director of sleep services at the Pritikin 

Longevity Center & Spa in Doral, Florida 

The sleep secret:  "I used to go to sleep 

whenever I started feeling drowsy, which 

could be as late as 2 a.m.  I would usually 

disrupt my wife, who was already in bed.  

About two years ago, she suggested trying the 

thing that experts -- including myself -- had 

been recommending to patients for years:  that 
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we both go to bed at the same time every 

night (we didn't have to worry about setting 

an alarm, because our dog wakes us up every 

day at 6:29).  The idea is that you're creating a 

habit that the body then wants to stick to, so it 

tells you that it's tired at the chosen time.  

Many studies have shown that this kind of 

repetition is self-reinforcing, including one 

from last year of over 650 retirees that found 

that going to bed and waking at the same time 

helped people fall sleep faster and wake up 

feeling more refreshed.  That's what happened 

to me, too.  I'm lucky that I have my wife to 

keep us on schedule, but other people might 

find it helpful to set a go-to-sleep-now alarm, 

or create a bedtime routine (turn the computer 

off at 9:50, or wash your face at 10:45)." 

Sleep disappointment:  "I have trouble 

sleeping on planes.  On one transatlantic 

flight, my colleagues insisted that I take a 

sleeping pill 'to take the edge off'.  For 18 

hours, I sat wide awake, watching everyone 

snooze.  It was a reminder that we all react 

differently -- and unpredictably -- to 

medication." 
  

Reprinted from The Sunshine Special, FL,  March/April 2013. 

 

 

 

SENIOR AEROBICS 
          I feel like my body has gotten totally 

out of shape, so I got my doctor's permission 

to join a fitness club and start exercising.  

          I decided to take an aerobics class for 

seniors. I bent, twisted, gyrated, 

jumped up and down, and 

perspired for an hour. But, by 

the time I got my leotards on,  

the class was over. 
 

Contributed via email by Nancy Saylor, 5/12/13. 

A WINNER OF A “MOST CARING 

CHILD’ CONTEST 
Judged by Leo Buscaglia wrote 

  

Teacher Debbie Moon's first graders 

were discussing a picture of a family. One 

little boy in the picture had a different hair 

color than the other members. One of her 

students suggested that he was adopted.  A 

little girl said, 'I know all about adoption, I 

was adopted.' 

'What does it mean to be adopted?', 

asked another child. 

'It means', said the girl, 'that you grew 

in your mommy's heart instead of her tummy!' 
Contributed via email by Nancy Saylor, 5/12/13. 

 

 

 

 

 

 

OLD AGE 
 

I’ve sure gotten old!  I’ve had two 

bypass surgeries, a hip replacement, new 

knees, fought prostate cancer and diabetes. 

I’m half blind, can’t hear anything 

quieter than a jet engine, take 40 different 

medications that make me dizzy, winded and 

subject to blackouts. 

Have bouts with dementia.   Have poor 

circulation; hardly feel 

my hands and feet 

anymore.  

Can’t remember 

if I’m 85 or 92.  Have 

lost all my friends.  

But, thank God, I still have my driver’s 

license. 
 

Contributed via email by Nancy Saylor, 5/12/13. 
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TELL ME . . . WHY? 
By Millie Malone Lill 

 

Some discussions on my online polio groups 

give me pause.  Why is it that hotels put the 

handicapped rooms on the upper floors 

instead of all on the ground floors?  In case of 

a fire, you are not going to be able to use the 

elevators.  Isn't it a bit unrealistic to expect 

someone to bound up several flights of stairs 

to rescue a person who is in a wheelchair that 

weighs more than the person does?  I am 

trying, unsuccessfully, to picture a 

fireman carrying my 200 lb. chair 

with me on board down a ladder.  

Trying to imagine pushing this 

chair out a window to land in one 

of those trampolines doesn't work 

either.  I think the management 

of these hotels should at least 

stock these rooms with 

marshmallows and hot dogs, since it seems 

we are going to be enjoying the fire from up 

close and personal. 

  

What prompts someone building a ramp to 

have it lead to stairs or, for that matter, to start 

off with a step?  I've run into this situation 

many times.  Sometimes the ramp starts so 

close to the sidewalk that there is no room 

to turn the chair to get on the ramp.  

Occasionally, a car will park with its nose 

covering the access to a ramp, too.  I can 

forgive that one because sometimes it's hard 

to know how close you are parking.  

However, engineers will often build a ramp 

that is unusable and that is harder to forgive 

or even understand. 

  

I've seen doors that are supposed to be 

automatic, but have the switch right on the 

door itself.  Push the button and leap back 

before the door smacks you in the face.  Not 

an easy job for someone on crutches or using 

a manual chair. 

 My friend Carolann and I once confronted 

someone at a time share presentation.  He told 

us the hotel he was representing, and in which 

we were sitting, was 100% accessible.  Not 

so, we informed him.  Yes, there were ramps 

to each door, but someone had used a mold to 

form the concrete into pseudo cobble stones.  

I just about rattled the batteries out of my 

power chair going up the entry ramp.  An 

able-bodied woman in heels would break an 

ankle on those ramps!  The handicapped-

accessible rooms were in back of the 

complex, next to the swimming pool, but 

far away from the main building.  I tend 

to be suspicious when the 

handicapped rooms are so far 

from the main body of 

the facility.  Are they trying to 

put us "unsightly" creatures where the 

"normal" customers won't be offended by 

seeing us? 

  

I know most of these problems are caused by 

thoughtlessness, not meanness.  Most people 

really do try, but I suppose it is hard to wrap 

your mind around all the ways to make a 

place accessible.  I went to a funeral held in a 

church with an elevator.  Nice touch, but there 

was a sign taped to the locked door of the 

elevator warning that only people with a 

disability were allowed to use this elevator.  

The person with the key to this sacred place 

was nowhere to be found.  My thought is 

this:  if I am able to hunt all through a vast 

church to find the key to the elevator, I 

probably am able to walk down a flight of 

stairs. 
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On one trip, we called ahead to a motel to see 

if it was accessible.  "Yes, it was", we were 

assured.  The manager's brother was in a chair 

and he could get to every room.  Except the 

manager's brother was in a manual chair, not a 

power chair.  Try explaining the impossibility 

of popping the front wheel of an electric chair 

over a 4" threshold as you can do with a 

manual chair.  Retrofitted motels are probably 

the worst.  One motel put my sister and me in 

a handicapped room.  I don't mean the room 

was fit for a handicapped person.  I mean the 

room had a handicap; actually more than one!  

First the doorknob came off in our hands, then 

we found that using the bathroom with its 

widened door, but not widened floor space for 

the door, meant you had to go into the hall in 

order to shut the bathroom door and get back 

into the room.  The shower door fell off, too.  

Poor room!  I was thinking about signing it up 

for disability. 

  

I don't know why these things happen.  I 

suspect it is because the general public is 

uninformed, and sometimes uninterested in 

becoming informed, about disability.  I try to 

diplomatically inform people about these 

discrepancies, but sometimes it is difficult.  

As for instance when I use the electric scooter 

in my local Wal-Mart and go into their 

accessible bathroom.  Ooops!  The door opens 

inward and there is no way for me to reach 

across the basket, open and hold the door, and 

maneuver the scooter back out.  So, when you 

finish reading this, would you please call the 

manager and have someone come back and let 

me out?  I have some shopping to do.  

Thanks!  (PH of TN note -- in case of fire, no 

one is going into the restroom to let you out, 

and Vanderbilt Hospital has cobblestones in 

front of one of their main elevators.) 
Source:  Gleanings, NE, Aug/Sept 2012. 

Reprinted from Polio Hero News, TN, October 2012.   

E-Z PULL DOOR CLOSER 
 

Built of acrylic, the E-Z Pull Door Closer is 

easy to attach with the use of no tools.  Users 

of wheelchairs, 

scooters, and 

walkers who find 

that the challenge 

is not always 

passing through a 

doorway, but 

closing the door afterward can make effective 

use of the E-Z Pull Door Closer to bring 

convenient ease to the task.  The E-Z Pull 

Door Closer is strong and flexible and 

includes an acrylic hook with adhesive 

backing that allows unobtrusive storing while 

the E-Z Pull Door Closer is not being used.  

Commercial doors are not designed for use 

with the E-Z Pull Door Closer. Available at 

www.sportaid.com at $14.49.   
 

Source:  New Mobility, December 2011. 

Reprinted from Newsletter, NJ, Spring 2013. 

 

 

THE ACCESSIBLE HOME 
  

Deborah Pierce's book, The 

Accessible Home: 

Designing for All Ages and 

Abilities, is filled with 

useful photos and stories 

drawn from case histories.    

       It has received favor-

able reviews from 

numerous publications and organizations.   

Published by Taunton Press, it is 

available at www.taunton-store.com and 

www.amazon.com. 

It can also be ordered in electronic 

format through iTunes (book section). 
Source:  New Mobility, February 2013 

Reprinted from:  Newsletter, NJ, Spring 2013. 

http://www.sportaid.com/
http://www.taunton-store.com/
http://www.amazon.com/
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I OWE MY MOTHER . . . 
 

1. My mother taught me TO   

    APPRECIATE A JOB WELL DONE.  

    "If you're going to kill each other, do it  

    outside . . . I just finished cleaning."          
 

2.   My mother taught me RELIGION.  

      "You better pray that will come out of  

      the carpet."  

 

3.  My mother taught me about TIME  

     TRAVEL.  "If you don't straighten up,  

     I'm going to knock you into the middle  

     of next week!"   

 

4.   My mother taught me LOGIC.     

      “Because I said so, that's why."  

 

5.  My mother taught me MORE LOGIC. 

     "If you fall out of that swing and break  

      your neck, you're not going to the store 

      with me."  

 

6.  My mother taught me FORESIGHT.    

     "Make sure you wear clean underwear,  

     in case you're in an accident."   

 

7.  My mother taught me IRONY.  "Keep 

     crying, and I'll give you something to  

     cry about."  

 

8.  My mother taught me about the science  

     of OSMOSIS.  "Shut your mouth and  

     eat your supper."  

 

9. My mother taught me about   

    CONTORTION-ISM.   "Will you look at    

    that dirt on the back of  your neck!"  

 

10. My mother taught me about  

      STAMINA. "You'll sit there until all 

      that spinach is gone."  

11. My mother taught me about        

      WEATHER.  "This room of yours  

      looks as if a tornado went through it."  

 

12. My mother taught me about    

      HYPOCRISY. "If I told you once, I've  

      told you a million times. Don't  

      exaggerate!"   

 

13. My mother taught me the CIRCLE OF  

      LIFE.  "I brought you into this world,  

      and I can take you out."  

 

14. My mother taught me about  

      BEHAVIOR MODIFICATION.   

      "Stop acting like your father!"  

 

15. My mother taught me about ENVY.   

      "There are millions of less fortunate 

      children in this world who don't have  

      wonderful parents like you do."  

 

16. My mother taught me about 

      ANTICIPATION.  "Just wait until we  

      get home."  

 

17. My mother taught me about  

      RECEIVING.  "You are going to get it  

      when you get home!"  

 

18. My mother taught me MEDICAL  

      SCIENCE.  "If you don't stop crossing  

      your eyes, they are going to get stuck  

      that way."   

 

19.  My mother taught me ESP.  "Put your  

       sweater on; don't you think I know  

       when you are cold?"  

 

20.  My mother taught me HUMOR.  

       "When that lawn mower cuts off your  

       toes, don't come running to me."  
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21. My mother taught me HOW TO  

      BECOME AN ADULT.  "If you don't  

      eat your vegetables, you'll never grow  

      up."  

22. My mother taught me GENETICS.    

      "You're just like your father."  

 

23. My mother taught me about my 

      ROOTS.  "Shut that door behind you.   

      Do you think you were born in a barn?"  

 

24. My mother taught me WISDOM.   

       "When you get to be my age, you'll  

      understand." 

 

 25. My mother taught me about CHOICE.  

      "Do you want me to stop this car?" 

 

And my favorite:  

26.  My mother taught me about JUSTICE.  

      "One day you'll have kids, and I hope  

      they turn out just like you !"  
 

Contributed via email by Ann Marie Panettieri, MPT, 

5/10/13. 

 

 

 

 
 

Contributed by Nancy Saylor, member, 1/21/14. 

 

TEXTING LINGO FOR SENIORS 
Young people have theirs, now Seniors have their 

own texting codes: 

* ATD           -  At the Doctor's 

 

* BFF            -  Best Friends Funeral 

 

* BTW          -  Bring the Wheelchair 

 

* BYOT        -   Bring Your Own Teeth 

 

* CBM          -  Covered by Medicare 

 

* CUATSC    - See You at the Senior  

                          Center 

 

* DWI            -  Driving While Incontinent 

 

* FWIW        -  Forgot Where I Was 

 

* GGPBL       - Gotta Go, Pacemaker   

                           Battery Low 

 

* GHA            -  Got Heartburn Again 

 

* HGBM         -  Had Good Bowel  

                            Movement 

 

* LMDO         -  Laughing My Dentures   

                            Out 

 

* LOL             -   Living on Lipitor 

 

* OMSG          -  Oh My! Sorry, Gas 

 

* TOT              -  Texting on Toilet 

 

* WAITT         -  Who Am I Talking To? 

Hope these help.  

GGLKI (Gotta Go, Laxative Kicking in!) 
 

Contributed via email, Nancy Saylor, member, 10/26/13. 
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WHY SOCIAL SECURITY IS  

SO HARD TO GET RIGHT 
By Dan Caplinger, January 28, 2013 

  

Don't let it get away! 

Keep track of the stocks that matter to you. 

  

Help yourself with the Fool's FREE and easy 

new watchlist service today.  With millions of 

Americans having put little or nothing aside 

for their own retirement, Social Security will 

continue to play a key role in keeping them 

financially solvent during their retirement 

years.  But figuring out how to make the 

most of the Social Security benefits you're 

entitled to is hard, because you have so 

many choices that can have a life-

changing impact on your finances not 

just for as long as you live but also 

for the loved ones who depend on 

you.  To make sure you get as much 

from Social Security as you deserve, it's 

essential to understand the ramifications of 

the choices you get to make.  Later on in this 

article, you'll get some strategies to help you 

make a smart decision with your Social 

Security benefits.  First, though, let's take a 

look at just how important it is that you get it 

right. 

  

Social Security:  From supplement to 

dependence 

The original idea behind the Social Security 

program was to provide supplemental income, 

not primary income, for retirees.  Before the 

program was enacted, people got by with a 

combination of savings and the retirement 

income that some received from employer 

pensions. 

  

Yet, now, Social Security has become a huge 

part of financial security for retirees.  

According to a recent study from the 

Economic Policy Institute, for around 60% of 

those who are 65 or older, Social Security 

makes up the majority of their income.  For 

poor and lower-middle-class people in 

retirement, Social Security provides an 

average of more than 80% of their overall 

income, while even among middle- and 

upper-middle-class retirees, the figures 

average out to roughly half of all income.  

Only among the richest fifth of the retiree 

population do pensions and investment 

income dwarf Social Security as a way of 

meeting living expenses.  

Moreover, many upper-class 

people of retirement age are still 

working, adding to outside 

earnings. 

  

The complexities of Social Security 

Social Security seems simple on its 

face.  The major decision you have to 

make is when to start taking benefits.  

Take them at standard retirement age, which 

is currently 66, and get a certain monthly 

amount. 

 

Choose age 62 instead, and you'll get 25% 

less per month.  Wait until age 70, and you'll 

get 32% more. 

  

But as simple as that sounds, not knowing 

how long you'll live makes it hard to choose 

the best option.  Waiting until age 70 gets you 

the biggest monthly benefit, but missing out 

on four to eight years of payments means that 

those who wait play catch-up for a decade or 

more in most cases. 

  

Moreover, Social Security decisions affect 

more than just you.  If you're married, then 

your spouse's potential benefits are affected 
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by your decision.  The same is true for ex-

spouses if you were married for 10 years or 

more and the ex-spouse never remarried.  

Moreover, if both members of a couple have 

had careers, the interplay between your own 

benefits and spousal benefits based on the 

other spouse's earnings history is hard to 

analyze. 

 

Trying to duplicate Social Security 

MetLife, Genworth Financial, and a host of 

other insurance companies have realized how 

big the monthly income gap is in retirement 

and have sought to take advantage of it by 

offering more immediate-annuity products.  

These annuities offer monthly payments for 

life just like Social Security, and they're a 

useful tool in fighting against the risk of 

outliving your savings. 

  

Even businesses are jumping on board.  Just 

last year, both Verizon and General Motors 

tapped these products to cover their pension 

obligations to tens of thousands of workers.  

By outsourcing the investment risk to 

Prudential, both GM and Verizon were able to 

define the full extent of their obligations 

rather than having open-ended pension 

liability for decades to come.  You can do the 

same with your own investment risk by 

buying an immediate annuity, although low 

interest rates have reduced the amount of 

income you'll be able to generate from them. 

  

Be smart 

When to take Social Security may be the last 

huge financial decision you'll ever make.  

Rather than just making your best guess, take 

the time to understand all the ins and outs and 

analyze when you'll be best off getting 

benefits.  The right answer will make your 

retirement a lot more comfortable. 

5 Smart Social Security Strategies 

Social Security has gone from being a minor 

supplement for workers who had already 

made their own arrangements to save for their 

old age to the key financial support for tens of 

millions of retirees. With so much riding on 

your benefits, you can't afford to make any 

mistakes with your Social Security. 

 Yesterday, I looked at why it's so 

difficult to make a smart Social Security 

decision and touched on some of the issues 

you need to consider in making your choice.   

 Today, let's go into more detail with 

some concrete ideas on how to manage your 

Social Security benefits. 

 

Tip 1:  Claiming early benefits while you're 

still working is usually a bad idea. 

Many people believe you should claim Social 

Security as early as possible, even if you're 

still working. 

But if you haven't reached full 

retirement age, you annual Social Security 

benefits will get reduced by $0.50 for every 

dollar of annual earnings above $15,120.  

Even if you're scheduled to hit full retirement 

age, your benefits will still get reduced by a 

third of your earnings above $40,080 for the 

year. 

Since claiming early benefits reduces 

your monthly benefit for the rest of your life, 

accepting reductions for work earnings almost 

never makes sense.  You're better off waiting 

and claiming higher benefits later. 

  

Tip 2:  Two strategies for spousal benefits. 

If you're married, you may be entitled to 

claim Social Security either on your own 

work record or on your spouse's.  Specifically, 

once you reach full retirement age, your 

spouse can claim a spousal benefit once you 

file for your own benefit. 
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     But if you'd prefer to defer your own 

benefit until a later date to increase your 

monthly payment, you can immediately 

suspend your benefit.  That still allows your 

spouse to receive Social Security based on 

your work record, but it lets your own benefit 

grow as if you had done nothing. 

    If you have a substantial work history 

of your own, claiming spousal benefits while 

letting your own benefit grow can be a no-

brainer, amounting to essentially free money.  

Consider:  If you're entitled to spousal 

benefits of $1,000 or your own full retirement 

age benefit of $1,000, you might think it 

doesn't matter which one you choose.  But by 

taking spousal benefits while deferring your 

own benefit until later, you can collect that 

same $1,000 while gradually boosting your 

own later payment by as much as 32%. 

  

Tip 3:  Consider survivors. 

Keep in mind that if you're married or have 

minor children, your Social Security goes on 

after your death.  For spouses, a spousal 

benefit that was half of your monthly payment 

will become a survivor benefit that pays the 

full payment amount. 

     That means you have to consider both 

your and your spouse's life expectancies to get 

your analysis correct.  Leave your spouse out, 

and you could end up taking benefits earlier 

than you should to maximize family income. 

  

Tip 4:   Don't forget investing. 

You'll find a lot of analysis of Social Security 

that considers break-even scenarios using 

only total payments received.  But if you don't 

need the money right away, you can still take 

it and invest it.  The greater the return you can 

get, the more it shifts optimal solutions 

toward taking benefits earlier. 

     The problem, of course, is that 

investing is riskier than the certain return of 

delaying Social Security.    PIMCO Total 

Return Bond BO++ND and iShares Core 

Total US Bond ETF AGG have performed 

well on a total-return basis.  But their yields 

are fairly low, and many investors fear rising 

rates in the future as causing trouble for bond 

investments. 

     Meanwhile, throughout the 2000s, 

retirees relied on Bank of America, General 

Electric, and US Bancorp for strong returns 

and lucrative dividend income, with all three 

appearing on the Dividend Aristocrats list 

because of their long track record of rising 

payouts.  But the financial crisis forced all 

three of them to cut their dividends.  Even 

though their stocks have recovered to some 

extent, their experience is a good example of 

how counting on investing to replace higher 

benefits is a dangerous proposition. 
  

Tip 5:   Don't forget taxes. 

Finally, be sure to keep taxes in mind in 

claiming.  As your income goes up, more of 

your benefits get taxed. 

That opens the doors to tax-management 

strategies, such as doing conversions to Roth 

IRAs during your career in order to keep 

income levels during retirement lower.  Roth 

distributions don't count as income for 

applying the Social Security tax test, and so 

paying conversion taxes might end up saving 

you a bundle in taxes on your Social Security. 
  

Keep fighting 

You've worked hard for Social Security, so 

make sure it works hard for you.  By taking 

advantage of these strategies, you can make 

sure that you get as much as you can in Social 

Security benefits. 
 

Reprinted from The Sunshine Special, FL, Jan/February 2013. 
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         COMMENTS 
 

 

Nikki Rachelson, South Orange, NJ:  
Enclosing a check to help defray the cost of the 

monthly bulletin.  I find it immensely helpful.  

We are back in NJ.  Endured a most horrible 

cold winter.  If we can make it through that, we 

can handle anything!  Hope you and Joel are 

well.  All the best & Mort says hi!   

Anne LeJeune Robinsons, Bradenton, FL:  
What a wonderful job you all do and I thank 

you for it.  I was 18 when the Dr. came into my 

bedroom and told my mother, “paralyzed by 

polio from neck down”. . . and walked out. . .  I 

am now 90 in June, and suffer from Scoliosis, 

110 lbs., lived through 3 husbands, and 

otherwise in good shape! . . .  Again, my 

grateful thanks for your knowledge to provide 

so much information.   

Hilda Hume, UK:  My friend, Guido, 

forwards your newsletter to me. I congratulate 

you on such an informative & entertaining 

publication.  I just wish I lived near to you all 

so I could participate in the activities you so 

enjoy...of course your weather must help, here 

in England our weather is very unreliable.   I 

am a polio survivor from 1948 when we had a 

huge epidemic...and am now wheelchair 

bound as are many from that era...mobility is 

a problem for a lot of us. Anyway, I look 

forward to hearing of your next endeavours.  

Good luck and thank you. 
 

Donald Organ, Jr., Oakdale, NY:  Thanks 

for the newsletter you mail to me.  I know this 

check is not a lot, but it is a token of my 

appreciation. 

Bill Crowell, Waverly Hall, GA:  The Warm 

Springs Polio Group is no longer in existence.  I 

was the last president.  People moved away; 

could not drive any more.  Your newsletter is 

important it keeps us connected.  Thanks.  

Enclosed is a donation to help.  
 

Jo Hayden, West Palm Beach, FL:  (via 

phone) I talked to Effie Daubenspeck & Edie 

DeFede and both would like to send their good 

wishes to all of the members in the Boca PPS 

Group.  They miss not being able to attend the 

meetings, lunch & dinner outings.  They just 

want us all to know they haven't forgotten us.  

Keep up the good work with the wonderful 

newsletter that they enjoy reading.  It makes 

them feel like they are with all of us.  

 
 

 
 

 

 

 

 

 

 

 

 

 

 
 

                                                                                                                                                                                                                                                  

 

MARK YOUR CALENDAR! 
 

Polio Health International will host its 11
th
 

International Conference, Promoting Healthy 

Ideas, May 31 – Tuesday June 3, 2014, Hyatt 

Regency St. Louis at The Arch, St. Louis, 

MO.  Visit www.post-polio.org or call 314-

534-0475 for registration information. 
 

http://www.post-polio.org/


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

  

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 
 

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      

                    Irv Glass    Danny Kasper  
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