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May 14, 2015 @ 11:30 AM 
 

Ten Minutes With . . . Theresa Jarosz 
 

 

Guest Speaker . . . Ayuba Gufwan  
 

Topic. . . Update on Polio in Nigeria 

 
 

Let’s Do Dinner . . . 
Tuesday, May 19 @ 5:00 PM 

 

Romano’s Macaroni Grill 

2004 NW Executive Center Ct., Boca Raton 

 561-997-5492 for directions 
[West side of Military Trail,  

just north of Glades Road overpass] 

 
 

    

 
 

 

 

 

NO JUNE, JULY OR AUGUST Meetings 
 Dining Around: June 16, 2015          

 

APRIL `15 MINUTES 
  

It was a bright beautiful day that 22 

members came to hear Dr. Vandenakker. 

 We welcomed ‘newbie’ Joe Campbell, 

Coral Springs, FL. 

 Lunching around – 10 people will 

enjoy lunch – how about you? 

 Member Updates – George Matthews 

still in rehab & Jane McMillen recovering at 

home. Please keep members in prayer. 

 Cruise 2016 – 40 booked; see page 10. 

 Caps of Love – Thank you for the 

tremendous response!  Keep them coming!   
  

  Jane Berman contracted Polio in 1st 

grade, age 5, 1952 in RI.  She was hospitalized 

for 3 mo; isolation then private room; hated the 

foot board & smell of hot packs.  RI polio 

insurance afforded the family round-the-clock, 

private care. Scared of x-ray machine – 

thought it would devour her.  At age 12, Jane 

had spinal fusion, long recuperation.  Jane 

became a teacher and in 1974 she married Ron, 

had 2 children & PPS came on suddenly after 

the cesarean birth of second child.  She learned 

more at a CT conference about 30 yrs ago.  

Her teacher duties required use of a scooter 

and now cannot walk without crutches.   

She had open heart surgery in 2009; 5 

other surgeries; broke her leg and stressed the 

need to be your own best advocate. Prior to 

surgery, do not sign anything until you speak 

with doctor and advise of anesthesia issues.  

Jane does not feel she has chronic fatigue 

although her muscles do get tired very quickly. 

 She and Ron enjoy time with their 

grandchildren, glad they found BAPPG online 

and plan on cruising with us again in 2016!   
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 Today’s presentation by Carol 

Vandenakker, MD, was a first for BAPPG 

using 2015 technology.  

We appreciate her time 

doing a ‘trial run’ on 

Wednesday and today in 

setting up her PowerPoint 

presentation enabling our 

members to see and hear 

her on our 2 large screens 

via her iPhone & my iPad!  

 Dr. Vandenakker’s presentation today, 

Exercise Techniques For Polio Survivors is 

the same she gave to the San Francisco Bay 

Area Polio Survivors on October 16, 2013.  

Part 1 of their transcript begins on page 3 and 

Part 2 will be in our June 2015 issue. 

Thank you, Dr. Vandenakker for your 

time and knowledge shared today with the 

members of BAPPG! 
  

 

       Submitted by Maureen & Pat 

 
 

 

 
Ayuba Gufwan, born in Nigeria, Africa, on 4/7/72, contracted 

polio at age 4, walks on his hands.  When Ayuba finished 3
rd

 

grade, his father said it was a waste paying for school for a boy 

who walked on his hands.  At 19, Ayuba went back to the 4
th

 

grade after his uncle built him a wheelchair.  He finished high 

school & Teachers College.  On the first day of teaching, his 

principal sent him to a workshop where he met & partnered 

with Ron Rice, PhD, USA because he wanted to help hundreds 

of thousands of polio-disabled in Nigeria.  Their shop employs 

25 including 5 disabled, building wheelchairs 100 at a time.  

Ayuba is married, 4 children, graduated the Law Faculty of the 

University, Rotarian, drives a hand-controlled vehicle & came 

to the US in 2009 where he met Joel & Maureen while 

attending the Warm Springs, GA PP conference.  To date, 

Ayuba has built & donated to both Christian & Muslim polio 

survivors of Nigeria, 10,000 wheelchairs; 4000 crutches; 2000 

white canes for the blind & has been to the US 6 times. Contact 

ayubagufwan2@gmail.com,   www.wheelchairsfornigheria.org, 

www.beautifulgatewheelchairs.org 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Ron & Jane Berman 

Virginia Renner 

Faith Casale 
 

 

 

 

 

       

 

 

 

 

 

     

 

          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Triad Post Polio Support Group 

Paul Ritter, Jr. 

Geraldine Gerber 
In memory of husband, Stan 

Bruce & Dianne Sachs 

Gary & Joan Elsner 

Diana Barrett 

Dr. Leo & Maureen Quinn 

Mr. & Mrs. Daniel Yates 

Eddie & Harriet Rice 

Jeanne Sussieck 

Joyce C. Sapp 

Carolyn Karch 

Robert McLendon 

Wilbur & Hansa May 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 

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

Anonymous 

David & Margaret Boland 

Dorothy Flomen 

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

 

mailto:ayubagufwan2@gmail.com
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EXERCISE TECHNIQUES FOR 

POLIO SURVIVORS 
  

By Carol Vandenakker, MD Physiatrist 

Director of the Post-Polio Clinic at 

University of California Davis Medical Center 

Sacramento, CA 
 

As presented before the  

San Francisco Bay Area Polio Survivors  

October 16, 2013 

Transcribed and edited by Stella Cade 

 

         I was asked to talk about Exercise and 

the Polio Survivor.  I know for those of you 

who read a lot and go online, you hear 

different types of advice about exercise for 

the polio survivor.  Sometimes it can be 

confusing as to what is appropriate.  Part of 

the reason for the confusion and difficulty is 

that no two polio survivors are alike.  What is 

appropriate exercise for some of you may be 

completely inappropriate for others.  Often 

determining what exactly you need and what 

you can tolerate involves an individual 

assessment and a lot of trial and error. 

  

        We're going to talk about what are the 

benefits of exercise, what are the different 

types of exercise, what you might want to 

consider and try but also how to monitor 

yourself to know if you're doing too much or 

too little, etc. 

  

        The phrase "Use it or lose it" has been 

thrown out.  That phrase is actually fairly 

inaccurate for most people.  Usually, using a 

muscle does not cause it to deteriorate.  In 

the early eighties, when we first began to 

recognize Post-polio syndrome, with polio 

survivors noticing they were becoming 

weaker, the initial response from medical 

professionals was to send them all to therapy 

and make them work harder to gain strength, 

like when you were kids. 

 

That often is not the answer for Post-

polio syndrome.  Exercise can add to over-

use so if you have a weak muscle that is 

being overused, you don't want to exercise 

those and overuse them more.  But the truth 

is there's more danger to not being active, 

than to being active.  We've gone through a 

phase in the post-polio world where initially 

everybody presented with a lot of overuse 

symptoms.  We had to tell people back off, 

don't do as much. Try to change your habits, 

your activities, etc. 

  

        Then the pendulum swung the other 

direction, the way it does so often and polio 

survivors stopped exercising at all and just 

didn't do anything and everybody got 

scooters.  All of a sudden, we started seeing a 

lot of polio survivors who were severely 

deconditioned, had gained a lot of weight and 

were becoming more and more weak because 

they weren't using what they had.  We know 

that with anybody, polio survivor or not, that 

if you don't do much activity, you will get 

weaker.  Muscles do atrophy and especially 

muscles that are postural muscle.  If we don't 

keep using them, if we don't keep working 

them, they will become weaker. 

  

        There have been studies done years ago 

on people hospitalized and on bed rest.  It 

was found that muscles lose 10 to 15% of 

their strength per week and over five weeks 

we can lose 35 to 50% of their strength.  

Most of you who are older will remember 

that years ago when you went in the hospital, 

you were kept in for days.  That thinking has 

totally turned around because we discovered 

the dangers of immobility and all the 
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secondary complications.  Now, if you go in 

for a surgery or a procedure, you are gotten 

up out of bed almost right away.  We also 

know that if you aren't moving, soft tissues 

can become stiffer, you can get contractures, 

and bones lose their strength as well.  There's 

a lot of things that happen in the body if we 

don't move.  Keep that in mind and try to 

balance what you're doing.  

  

        There's a lot of health benefits to 

exercise and I think most people are aware of 

this.  Sometimes your doctor can be a little 

overambitious in what he expects you are 

able to do for exercise, because all your 

primary care doctors are well aware of the 

cardiovascular benefits of exercise and that if 

you don't exercise, it's a risk for developing 

cardiovascular disease.  Doing regular 

activity can actually help to prevent cardiac 

disease.  It decreases blood pressure, it 

lowers all your triglycerides and cholesterol 

levels, elevates the good cholesterol and 

reduces risk of blood clots.  When you go to 

the doctor, the doctor's going to ask you, 

"Are you exercising?  How much?"  Often 

your primary care doctor isn't going to know 

really what you, as a polio survivor, can do 

for exercise. 

  

        We also know exercise helps keep 

weight under control, reducing obesity.  It 

can slow down progression of diabetes or 

even prevent the onset of it.  If you already 

have diabetes or if you're starting to develop 

diabetes, often it can be controlled with 

exercise and diet early on, and then you don't 

have to go onto insulin.  Other things that 

exercise will do is help you sleep better.  It 

gives you a better cycle of your activity and 

rest so you sleep better and often have a 

better sense of well-being.  

         I think we've established the fact most 

people would benefit from exercise.  But 

how much do you need?  That's where it gets 

much more complicated for a polio 

survivor.   The recommended standard is 

about 30 minutes a day but that doesn't work 

for everybody.  The benefits are dose related 

so if you do less, it's not as beneficial but it 

still has its benefits.  It only works as long as 

you keep doing it so you have to figure out 

what works for you, works on flexibility and 

range of motion.  Balance or coordination 

exercises help reduce falls. 

  

1.   Aerobic or Cardiovascular Exercise 

     The aerobic conditioning exercise is 

probably the one you hear about the most 

because that is the one with the most 

cardiovascular benefit. Aerobic conditioning 

should be relatively low to moderate 

intensity, something you can keep up for a 

prolonged period of time.  Obviously you 

can't do sprints for half an hour because 

nobody can keep up that level of energy 

expenditure. 

  

        It's called aerobic because aerobic refers 

to oxygen metabolism.  You're exercising at 

a level that your body can bring enough 

oxygen to the tissues that you're maintaining 

that increased metabolic demand without 

going into oxygen death.  So you're not 

panting at the end of exercise.  You're not 

really out of breath but can maintain it where 

you're breathing a little heavier, you're 

sweating, your heart rate is up but you're able 

to sustain that. It's not where you have to 

then stop and rest.  

  

        This kind of exercise is not real 

fatiguing.  There's not the byproducts that 

stay in the muscles, like lactic acid that 
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makes you really sore afterwards, that there 

is when you're doing more strenuous 

exercise.  Aerobic exercise is quantified by 

metabolic equivalents, or how many times 

your resting state does that activity require, 

as far as energy.  If any of you have had heart 

disease, heart attacks, gone through cardiac 

rehab, you'll know about metabolic 

equivalents because after you've had a stress 

to the heart like a heart attack, you're initially 

limited to how many metabolic equivalents 

as far as activities.  As the heart recovers and 

is stronger, you can do more. 

  

        When you're doing aerobic or 

cardiovascular exercise, you're actually 

strengthening the heart muscle so that the 

heart with each beat can pump more 

blood, more volume of blood with each 

contraction and so you can circulate blood 

volume.  What that means is because 

the heart is stronger and beating and 

pumping more blood per contraction, the 

heart does not have to beat as frequently.  

What you'll note is your resting heart rate 

actually goes down because your 

heart doesn't have to work as hard when 

you're at rest.  It also doesn't have to work as 

hard with activity.  If you have not been 

exercising and you, say, go for a brisk walk, 

your heart rate may jump up to 150 really 

fast because your heart is not that efficient as 

far as pumping.  As the heart gets stronger 

and you're able to pump more blood with 

each contraction, your heart rate doesn't have 

to go up as high to maintain that same 

metabolic need.  So it makes your whole 

cardiovascular system more efficient and you 

can get more oxygen to your muscles, to the 

tissues that need oxygen. 

          

You also improve the blood flow 

within the muscles, so you develop new 

capillaries, your muscles get better at taking 

oxygen out of the blood and you actually 

have more mitochondria.  If any of you 

remember high school biology, your 

mitochondria power cells, power pieces in 

the cell maintain metabolism and are the 

energy stores.  You actually increase that 

number.  Your muscles become more 

efficient.  Even though you have weak 

muscles they are more efficient as far as 

getting oxygen and you can actually do more. 

  

        All these reasons are why we encourage 

polio survivors to maintain some degree of 

cardiovascular exercise in order to keep the 

cardiovascular system very efficient.  The 

more efficient that cardiovascular system is, 

the better. I know most of you struggle with 

fatigue.  Being deconditioned just aggravates 

that.  If you can maintain or improve 

cardiovascular conditioning, you can 

decrease fatigue levels. 

  

        As you become better conditioned, 

you're able to do more activity.  You can 

tolerate a higher level of activity and 

everyday tasks are easier.  You can also, 

somewhat judge what is the metabolic 

equivalent for you by how hard a task it is for 

you, how much your heart rate goes up when 

you're doing the activity.  For some of you, 

simply getting up and getting dressed, 

walking to the bathroom and taking a shower 

is actually exercise.  Because if you don't 

have a lot of strength, if doing this type of 

activity is actually fatiguing for you, it's 

costing more energy because of the polio 

effect and the different weaknesses you 

have.  Some activities that for most people 
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would not be considered exercise might be 

exercise for you. 

  

        For the polio survivors who are more 

severely affected by polio, often day to day 

activities are really all the exercise they need 

because for them, that actually is exercise.  

Again, that's something that has to be 

determined individually.  When you're 

working on an aerobic conditioning program, 

the intensity of the activity should be 

submaximal so it should be relatively easy to 

do and easy to maintain.  It typically is 

something that's repetitive and the more 

muscle mass you can incorporate into the 

activity, the better the effect.  If you're just 

going to work one arm, you don't get the 

same benefit as if you're using all your limbs. 

  

        Again, we're striving for a duration of 

20 to 30 minutes and frequency of three 

times a week.  Now, three times a week in 

exercise studies is maintenance exercise.  

Some polio survivors can't do three times a 

week.  Sometimes that is too much.  Their 

muscles don't recover as fast in between and 

they can only do twice a week.  If you want 

to increase your overall metabolic rate and 

your goal is weight loss or gaining strength, 

you want to do more than three times a 

week.  You want to work towards doing four 

or five, even six days a week for some of you 

who can tolerate that, if your primary goal is 

weight loss.  You adjust the frequency, 

depending on what your goals are.  

  

        Now, for polio survivors, the important 

thing is that your strongest muscles should be 

used for this kind of exercise.  For a 

repetitive exercise that you're going to try to 

maintain for, say, 20-30 minutes, you should 

be using the stronger muscles.  If you have 

one leg involved, I'm not going to tell you to 

take a walk for exercise because you're going 

to be overusing your weak leg.  We're going 

to find another means of exercise, whether 

it's in a pool, whether it's on a piece of 

equipment where you can use arms and the 

good leg and rest the weak leg.  But find 

some way of exercising that you're not 

overusing the weak extremity because we 

don't want to put extra stress on the weak 

areas. 

  

        Often times, that means if you have 

lower extremity involvement then it may be a 

non-weight bearing type of activity.  With 

exercise, the key to avoiding injury is to start 

low, start at a level that you can do 

comfortably without stressing joints or 

muscles, and then slowly increase.  That can 

be hard to do at first.  I know most of you, if 

you're going to do something, you're going to 

do it with everything you've got.  The 

tendency is to jump into an exercise program 

and do way too much the first day and then 

you're wiped out.  You think, "it's not going 

to work for me." 

 

You never go back to it.  I find that 

probably most commonly is the swimming 

pool, because you get in the pool and you can 

move so much easier than on land.  It's like, 

"Hey, I can do this again and again" and you 

tend to overdo.  What you want to do is look 

at the clock and say, "I'm going to begin with 

just five minutes and stop."  Just start with 

that, see how you do.  If you have no signs of 

overuse afterwards, you can then start to 

increase the time. 

  

        Now, then you're training for a 

marathon, they tell you to increase by 10% 

per week.  It's not like you can go up and up 
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really fast.  You want to gradually increase 

that time, or gradually increase the intensity 

rather than making big jumps.  Because when 

you make those big jumps, that's when you 

injure yourselves.  Often times in polio what 

you're going to find is that pacing activities 

or using rest periods in between is helpful.  

Even though the recommendation is 30 

minutes, that doesn't have to be 30 minutes 

straight.  If you can do 10 minutes but you're 

getting pretty tired, do 10 minutes and then 

take a rest, then do a little more, take a rest.  

That cumulative effect still benefits you.  

You're not having to do it all at once.  You 

may do 10 minutes with your upper 

extremities and then 10 minutes with your 

lower extremities.  It doesn't have to be all 

the same thing, all at once.  It's always 

important to monitor for signs of overuse. 

  

        I hope by now that you can all tell me 

what are signs of overuse.  Typically what 

we're looking for is pain in the muscles and 

fatigue where the exercise session wiped you 

out for the rest of the day.  That was too 

much.  Also, if the next day, you feel 

weaker.  That was too much.  If that night or 

even a day or two later, you have a lot of 

pain, soreness in the muscle, twitching, 

cramping, crawling sensation.  Those are 

signs of overuse of the muscle.  You want to 

keep those exercise sessions limited to the 

point you're not getting these symptoms.  

Again, you may have to start with two 

minutes of exercise, so that you're not 

overdoing.  Start with what you can do 

without having signs of overuse.  Once your 

muscles are used to that amount of exercise, 

you can slowly build it up.  But you may get 

to a ceiling as well, where this is as much as 

that muscle's going to take, get to a point 

where you can't do more. 

2.   Strengthening Exercise 
     Strengthening exercise is our second 

type of exercise, where we're talking about 

building muscle mass and building strength.  

When we're strengthening muscle, we're also 

strengthening ligaments, connective tissue, 

tendons and bones that the muscles are 

attached to.  Now, what's interesting in 

strengthening exercise is that the whole basis 

of strengthening is, you're stressing a muscle, 

you're actually doing a small amount of 

damage to the muscle, and then your muscle 

rebuilds stronger.  With strengthening, you 

have to be even more careful because again, 

with partially innervated muscles, muscles 

that don't have the same reserve capacity as a 

non-polio affected muscle, it's very easy to 

overdo.  Not to say that it can't be beneficial.  

Again, typically your stronger muscles are 

going to tolerate strengthening more than the 

weaker muscles.  But I'm going to put a big 

caveat in there.  For those of you who have 

very mild polio involvement and are used to 

doing a lot of activity, typically you're 

already using your muscles to the max and 

have to be very careful not to bump over into 

overuse.  You may be less able to do 

strengthening than somebody who's more 

limited by their polio but have muscles that 

could tolerate strengthening that they're not 

using as much as they would if they were 

able to be more active. 

  

        As we strengthen muscle, we also fine 

tune the nervous system so that nerves fire 

together more regularly and the muscle 

contractions become better coordinated, in 

addition to actually strengthening muscle 

tissue and increasing the size of muscle 

fibers.  
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        Now, nothing you do is going to 

regenerate nerves that you've lost from the 

polio.  This was part of the rehab post-acute 

polio.  For those of you who were old enough 

to remember, you actually had some re-

innervation of muscles where an individual 

nerve was able to sprout and reintegrate 

some adjacent muscle tissue.  But a lot of 

what you gained in rehab after polio was 

strengthening the muscle tissue that was left.  

That's something that you need to keep 

doing, using those muscles.  But all of us, 

whether we had polio or not, as we get older, 

start to lose motor neurons.  And we don't 

have as much muscle tissue as we did at the 

age of 20.  You won't be able to maintain 

what you did back when you were young.  

  

Question:  What about the cerebral 

involvement that the person has and there's 

the nerve damage in the cranium.   

Is that the same?  That's not going to come 

back? 

  

Vandenakker:  Correct. 

  

Question:  What's going to take place with 

how the information was stored there? 

  

Vandenakker:  The central nervous system 

has a lot of what we call plasticity, where 

nerves can take over function of other 

nerves.  After polio, typically with some of 

the central processes, other nerve pathways 

would have developed to do the function of 

things that were lost. 

  

        Now, with strength training as well as 

with aerobic conditioning, you increase 

blood flow to muscles and again you increase 

the strength of the connective tissue, the 

bones.  That's important to maintain, 

especially as we get older and lose bone 

strength which puts us at higher risk of 

fractures if we fall.  The strengthening 

exercises do help with maintaining bone 

strength and reducing the risk of fracture. 

  

        With strengthening exercise, you want 

to start with what is easy to do and then you 

progressively increase the resistance.  

Basically, you increase repetitions so you can 

do 10 reps easily, then you up the resistance.  

Then you go back down on the repetitions 

again and slowly increase them.  Typically, 

with strengthening exercises, you take rest 

breaks in between.  You don't want to do it 

continually.  Say you're doing five reps.  You 

do a set of five, then move to a different 

group of muscles, and exercise those.  Give 

that first muscle time to rest before you go 

back and exercise it again.   

  

        The intensity is really determined by 

what is the maximum strength of that 

muscle.  Often times when you're starting out 

with strengthening exercises, you may just be 

doing motions against gravity.  If you have 

stronger muscles, you're going to add weight 

or resistance to what the muscle is doing to 

increase the stress to the muscles. 

Adding weight to the activity can be adding 

body weight so you're using your own body 

weight to increase it.  If you're doing 

crunches, you're actually using your body 

weight as the resistance.  Or sometimes 

you're adding weights in a machine, or free 

weights or something like that.  

  

     Some people have different 

percentages of different fibers in their muscle 

and can build strength faster than others.  

Some of the response you'll see is based on 

your genetics.  Often to really optimize the 
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strengthening program, it helps to have 

somebody work with you initially.  For most 

polio survivors, I send them to a physical 

therapist.  There are some good trainers out 

there that will understand and have learned 

polio well enough to work with you.  

Usually, a therapist who has more 

medical background is the better source to 

work on strengthening polio muscles.  But 

not every therapist really knows much about 

polio.  Sometimes you have to seek out those 

with experience with polio survivors to get 

somebody who can really help you do what's 

right for you.  

  

        What's interesting when you're doing 

strengthening exercises, even with non-polio 

survivors, is it's important to do the 

strengthening exercise correctly as far as 

body mechanics so you're not putting undue 

stress on joints or other areas.  That gets 

much more complicated with polio survivors 

because your body mechanics are all a little 

bit different and you may have substitutions.  

You really need somebody to pay very close 

attention to how you're doing certain things.  

Again, certain muscles we may not even 

want to attempt to strengthen, because it's 

going to put too much stress on the joint and 

cause damage to that joint.  It's all 

individualized. 

  

        There are different types of muscle 

contractions that can strengthen a muscle.  

One is a concentric contraction, that is, say 

I'm going to work my biceps muscle or I'm 

contracting the muscles against resistance.  

That's a concentric contraction.  You also 

strengthen as you use that muscle to resist 

movement.  As I'm learning a way to back 

down in a controlled motion, I'm actually 

contracting that muscle to slow down that 

motion and that is also very effective as far 

as strengthening but can do more damage to 

the muscle if you're not careful.  So you have 

to be a little more careful with the concentric 

contractions if you're doing a strengthening 

program.  

  

        The speed of the repetitions also plays a 

role.  Typically, most of you are not going to 

be worried about doing it really fast.  You do 

the speed thing with athletes who want to 

gain power, to be able to have more 

explosive movements.  Probably that's not 

high priority for most of you but if it is, you 

have to work with speed as well.  The rest 

periods are essential because, again, too 

much stress to the muscle does damage.  If 

you don't give it the rest period to let it build 

back, you're just going to damage the muscle 

and make it weaker.  That's actually what 

happened with polio survivors nationally 

when they were all thrown into strengthening 

programs for weak muscles.  They had 

muscles that were already being overused 

and damaged.  Then, they were just adding 

more stress to it so essentially, you were just 

breaking down muscle, not giving it time to 

recover, breaking it down further.  If you 

have too aggressive a strengthening program, 

you're going to get weaker.  That's where, for 

a polio survivor, a strengthening program can 

be very tricky to figure out.  

  

        Body builders are going to be doing 

every other day strengthening.  That rarely 

works for a polio survivor.  Usually a polio 

survivor has to have two or three days rest in 

between to give the muscle time to rebuild 

because those muscles just don't heal as fast 

as in non-polio affected muscles. 
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        There may be muscles that you feel 

would benefit from strengthening.  For 

instance, if your abdominal muscles were not 

really affected by polio but have gotten 

weaker because you're getting older and you 

don't really use them as much and they've 

become deconditioned.  That's a good muscle 

group to work on strengthening because 

that's one of your core muscles, very 

essential to posture, to movement, to 

balance.  That may be a muscle group you 

choose to work on strengthening.  There are 

other key muscles in the body that make it 

much easier for getting up, transferring, 

walking, that are important to strengthen but 

you also have to recognize whether or not 

those muscles were affected by the polio and 

how much you can actually push  

them. 
 

Part 2 of Dr. Vandenakker’s presentation will 

be in the June 2015 issue of Second Time 

Around. 
 

 
 

 

 

RIDES NEEDED TO MEETINGS! 
 

Rosie Haritash, near Coral Springs Mall 
954-752-0543 

 

Charles Kravitz – A1A, Commercial & Oakland 
954-306-8311 

 

Thank you for your help! 
 

CRUISE 2016!! 
Come experience:  

Levitating Rising Tide Bar 
25 dining options 

Aqua Theatre ice show 
Broadway’s, Tony Award, Cats! 

 

Join  BAPPG  on  our  thirteenth trip  –  

a 7-night Western Caribbean cruise.  

Royal Caribbean’s Oasis of the Seas, 

departs on Saturday, February 13, 2016 

from Port Everglades [Fort Lauderdale, FL] 

docking at Labadee, Falmouth & Cozumel.  

  Twenty-one accessible staterooms 
are reserved. Ship is accessible (as seen by my 

eyes).  All inclusive rates begin at $910 

Inside; an assortment of balcony’s $1040  

Boardwalk View; $1180 Ocean View; & 

$1440 Central Park 

View, all based on 

double occupancy.  

Deposit is $250 

pp/$500 per stateroom 

and 100% refundable 

October 15, 2015.  
Staterooms are limited; early booking 

is recommended. There are plenty of non-

accessible rooms.  PPS is not a pre-requisite 

– why not invite a friend! 

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

Contact  Judith  at   561-447-0750  x102,          

1-866-447-0750 or judith@travelgroupint.com for 

booking/transfers/hotels/air.  

40 cruisers have already signed up!! 
Connie & Marion need roommates. 

 
 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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MOTHER’S DAY 

 
Your mother is always 

with you . . . 
 

 

 

She’s the whisper of the leaves 

As you walk down the street. 

 

She’s the smell of bleach 

In your freshly laundered socks. 

 

She’s the cool hand on your brow 

When you’re not well. 

 

Your mother lives inside your laughter. 

She’s crystallized in every tear drop. 

 

She’s the place you came from, 

Your first home. 

 

She’s the map you follow 

With every step that you take. 

 

She’s your first love 

And your first heart break . . . 

And nothing on earth can separate you. 

 

Not time, not space . . . not even death. . . 

Will ever separate you from your mother. . . 

 

You carry her inside of you. 

 
Contributed by Jack Briggs, FL, 5/2014.  

 

 

 

 

 

 

KIDS SAY 

THEDARNEST THINGS 
 

The children were lined up in the cafeteria of 

a Catholic elementary school for lunch. At 

the head of the table was a large pile of 

apples. The nun made a note, and posted on 

the apple tray:  'Take only ONE. God is 

watching.' Moving further along the lunch 

line, at the other end of the table was a large 

pile of chocolate chip cookies.  A 

child had written a note, 'Take all 

you want. God is watching the 

apples...' 
Contributed via email Jane McMillen, member, 4/28/14. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BET YA DIDN'T KNOW . . . 
 

Personal hygiene left much room for 

improvement. As a result, many women and 

men had developed acne scars by adulthood. 

The women would spread bee's wax over 

their facial skin to smooth out their 

complexions. When they were speaking to 

each other, if a woman began to stare at 

another woman's face she was told, 'mind 

your own bee's wax.' Should the woman 

smile, the wax would crack, hence the term 

'crack a smile'. In addition, when they sat too 

close to the fire, the wax would melt. 

Therefore, the expression 'losing face.' 
Contributed by Nancy Saylor, member, 11/6/13. 
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Joan L. Headley, a thriver, with 

polio survivor and author, Joyce 

Tepley at PHI’s 11th 

International Conference. Tepley 

donated $500 from book sales to 

PHI. 

IN “THRIVING,” TEPLEY 

RECOUNTS STORIES OF 

TRIUMPHING OVER TRAUMA 
 

In 1995, Joyce Ann 

Tepley became the 

principal advocate for 

her father-in-law’s care 

during the last few 

years of his life. Even 

though she was an 

experienced clinical 

social worker who knew 

how to negotiate 

resources, she was 

constantly frustrated 

by the lack of 

coordinated care and 

impediments placed 

by nursing home and 

hospital staff regarding the preservation of 

his dignity and management of his pain. She 

wondered if there was a better way and why 

some people seemed to thrive or flourish 

through the hardest times in their lives. After 

he died she happened to find an organization 

called the Health Forum that offered a 

fellowship program sponsored by the 

American Hospital Association. It was called 

Creating Healthier Communities, 

encouraging best practices across the United 

States. 

 

She was accepted into the year-long program 

and chose as her project 20 people with long-

term physical disabilities from all walks of 

life who were referred to her as thrivers. 

(One of them was PHI director, Joan L. 

Headley.) She wanted to know what they all 

had in common. Through taped interviews 

asking each person the same questions, she 

discovered particular personality traits, 

beliefs and support they each told her they 

had. 

 

With 40 hours of interviews, she took a break 

to figure out how to write what she 

discovered in a way that anyone would want 

to read it. She took several creative non-

fiction writing classes and then marketing for 

authors courses. She wanted to honor the 

people who generously shared their life 

stories with her – ordinary people who live 

extraordinary lives but who do not think of 

themselves as heroic. 

 

The book, Thriving Through It – How They 

Do It: What It Takes to Transform Trauma 

Into Triumph, is divided into three sections: 

My Who’s Who of Thrivers, What Kind of 

Person is a Thriver? and My Findings. The 

book provides something for everyone who 

has ever gone through difficult times. 

 

Tepley describes herself as a thriver. What 

did she learn in writing the book?  “I am not 

going to be that careful anymore.” She will 

rest when need be, but she will push herself 

now. “This is my last hurrah. I spent much of 

my life being fearful. I am not afraid 

anymore.”  
 

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. 

 

 

 

 

 

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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The Insider By Christopher Elliott 

  

REBELS WITH A CAUSE 
Baby Boomers push to make travel more 

accessible for themselves – and the rest of us. 

  
Scott Rains had kayaked in Alaska's 

Glacier Bay, trekked through South Africa and 

India, and visited Guatemala and New 

Zealand.  He also happens to be a quadriplegic, 

a fact the 56-year old campus minister from 

San Jose, California, hasn't allowed to interfere 

with an ambitious travel schedule.  Rains has 

noticed something interesting lately.  Other 

folks his age -- the 76 million Americans born 

between 1946 and 1964 and referred to as the 

baby boom generation – have begun to see 

things his way. 

  Wouldn't it be nice if there were ramps 

for easier access to train cars?  Bigger doors to 

hotel bathrooms that accommodated a 

wheelchair?  Audiovisual paging systems for 

the hard of hearing? 

  Boomers, many of whom came of age 

holding a protest sign, are joining forces with 

disability and senior groups to add muscle to 

the cause of increased accessibility in travel.  

"They don't intend to let hip replacements and 

insulin shots stop them from traveling," says 

Rains.  "Nor will they be pandered to, 

stigmatized, or written off." 

  Rains and his generation are part of a 

growing movement.  Retiring 60-somethings 

have more time to travel, which has increased 

demand for accessible accommodations.  The 

nonprofit Society for Accessible Travel and 

Hospitality (SATH), made up mostly of travel 

agencies catering to those with mobility issues, 

saw members' hotel bookings more than 

double last year, a remarkable feat in a 

recession. 

  It's been two decades since the 

Americans With Disabilities Act (ADA) went 

into effect.  The landmark law opened travel to 

a new group of Americans, forcing many 

travel operators to ensure that transportation 

and lodging facilities are accessible to people 

with disabilities.  It was a promising start, but 

lax enforcement over the years and 

uninterested public stalled further efforts, say 

industry-watchers.  And the travel industry 

hasn't exactly embraced the idea of upgrading 

its facilities because of the expense.  Travel 

companies have provided only the "absolute 

minimum required" for the disabled, according 

to Jani Nayar, SATH's executive coordinator. 

  But the flood of baby boomers reaching 

their golden years could be the impetus needed 

to prod the government into enforcing its rules 

and to push the travel industry beyond ADA 

requirements. 

  There is evidence that this is happening 

already.  In recent years the Feds have taken a 

more activist approach to accessibility.  The 

Department of Transportation (DOT), which 

oversees air and cruise lines and regulates cars 

and mass transit, slapped a fine of two million 

dollars on Delta Air Lines in February for 

failing to respond to complaints and provide 

customers with required wheelchair 

assistance.  In 2010 the agency issued seven 

disability-related consent orders for airlines – 

the equivalent of a citation for breaking the 

law – for violations of a federal regulation, 

compared with just two in 2009. 

  Government regulators are also drafting 

new rules to address service animals at 

airports, captioning for in-flight entertainment 

systems, disability-accessible rail stations, and 

accommodation of wheelchairs on public 

transit, among other things.  For example, one 

proposed rule would make self-service check-

in kiosks more accessible to people with 

disabilities, adding an audio prompt for those 

with limited vision. 
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  The United States often sets disability 

standards for the world.  When American 

regulators required commercial aircraft to have 

movable armrests on at least half the aisle 

seats, at least one accessible lavatory on dual-

aisle aircraft, and stowage space in the cabin 

for a folding wheelchair in certain aircraft, the 

European Union adopted similar 

regulations.  America is hardly the only 

leader, though.  In London, all 

Black Cabs are required to 

be wheelchair accessible.  No 

such requirement exists for any 

major American city, although 

the New York State Assembly 

is considering a bill that would 

require all new cabs to be accessible in 2014. 

  Cranky travelers can be powerful 

agents of change.  For years, Yosemite 

National Park's waterfalls weren't 

accessible to people in wheelchairs.  But a 

steady trickle of individual complaints finally 

persuaded the park to act. 

It renovated the trail to Yosemite Falls 

to the tune of $13.5 million to improve 

wheelchair access, making the park's most 

visited landmark open to all.  "It took a lot of 

persistence on the part of advocates, but the 

end result was worth it," says Candy 

Harrington, a disability travel expert. 

  Lawsuits work wonders too.  Consider 

what happened when a group of disabled 

passengers sued Norwegian Cruise Line, 

complaining that they paid extra for 

handicapped-accessible cabins and the 

assistance of crew, and that the cruise line 

didn't configure restaurants, elevators, and 

other facilities in accordance with federal law. 

(Cruise lines skirt numerous regulations by 

flying so-called flags of convenience of other 

countries, even if they cater primarily to 

American passengers.)  The complaint went all 

the way to the Supreme Court, which ruled in 

2005 that Title III of the ADA applied to cruise 

ships too, forcing the industry to stop imposing 

surcharges on passengers with disabilities. 

  The beneficiaries of greater accessibility 

go beyond those on the disability rolls.  I'm 

thinking of my 93-year old grandmother 

("Cookie"), who, thanks to ramps and 

restrooms equipped with handrails, 

happily traveled to Palm Springs to 

attend a wedding.  I'm thinking 

of my recently retired parents, 

who just finished a month-long driving tour of 

California, New Mexico, and Arizona and 

have no intention of slowing down during the 

best years of their lives.  And I'm thinking of 

my peripatetic family of five, in the 

middle of the frenzied stroller years, 

when those ramps and large bathrooms 

came in handy. 

  One thing is clear.  The travel 

industry will not reform itself without a 

push or two.  Travelers – boomers or 

not – need to maintain the positive pressure.  

Bringing the weight of market forces, 

government, and a little old-school activism to 

bear on airlines, cruise lines, and hotels may be 

the only way to ensure that Cookie, Mom, and 

Dad will be able to get from points A to B 

under their own steam, with independence and 

dignity, for years to come. 

 I hope the boomers succeed so it doesn't 

have to fall to my generation – the Gen Xers, 

also known as the slacker generation – to take 

up the cause. 
 

Contributing editor Christopher Elliott also 

addresses readers' travel problems.  E-mail him your 

story at celliott@ngs.org. 
  

Reprinted from National Geographic Traveler, September 2011, 

Traveler.NationalGeographic.com  

 

Contributed by Ginger Ford, MI, February 2014. 

 

 

mailto:celliott@ngs.org
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COMORBIDITIES 
  
The following is excerpted from Lauro S. Halstead, 

M.D., Managing Post-Polio, a Guide to Living and 

Aging Well with Post-Polio Syndrome (PPS), 2nd 

edition.  Washington DC, NRH Press.  2006. pp. 56-

59. 

  
COMORBIDITIES are concurrent, but 

unrelated illnesses or medical conditions that 

may impact your overall health and/or ability to 

function.  For example, you might have both 

PPS and a chronic health problem such as 

diabetes, heart disease, arthritis, high blood 

pressure, thyroid problems, or cancer; or an 

infectious disease such as influenza or 

pneumonia.  The risk of many of these health 

problems increases with age, so it's important to 

be aware of how they relate to PPS as you get 

older. 

  Comorbidities may significantly affect 

your ability to "perform" at your usual level.  For 

instance, you might have heart disease and be 

experiencing fatigue, which might result from 

both conditions.  If you have more than one 

diagnosis, it is important for you and your health 

care providers to consider how each condition 

might contribute to your symptoms.  Talk with 

your doctor if you have symptoms of other 

illnesses or medical conditions, difficulties 

managing chronic health problems, or questions 

about the interaction of PPS and comorbidities. 

  

SECONDARY DISABILITIES are those that 

occur when persons disabled by a particular 

injury or illness become further disabled because 

of a second injury or illness.  For example, a 

polio survivor who uses a short leg brace but 

doesn't need assistive devices such as crutches 

might become further disabled by a fall causing 

a hip fracture.  In this case, the person might 

now need the short leg brace and a cane.  Also, 

he or she might be unable to walk as far as he or 

she could before the fall.  The secondary 

disability is not the fall or hip fracture; rather, it 

is the increased difficulty in walking.  By 

contrast, the fall is the event that caused the 

disability, and the hip fracture is the injury or 

impairment. 

Another example might be a polio 

survivor who sustains an injury to his or her 

rotator cuff (the group of muscles and tendons in 

the shoulder that allow overhead activities) and 

now is unable to style his or her hair.  The 

secondary disability is the new difficulty 

required to do something.  In this case, styling 

the hair becomes more difficult or even 

impossible, thus resulting in a secondary 

disability.   

  Sometimes secondary disabilities persist 

despite treatment of the inciting injury or 

illness.  For example, in the case of the person 

who sustained a hip fracture, the fracture will 

certainly heal with appropriate treatment.  

However, the person might be unable to walk as 

easily as he or she did before the fracture and 

might always need to use a cane for stability.  In 

other cases, when an underlying injury such as 

rotator cuff tear goes undetected, getting 

appropriate medical treatment may cure the 

injury and eliminate the secondary disability. 

  Both comorbidities and secondary 

disabilities can result in the loss of the ability to 

function in one's usual capacity. As mentioned 

above, because polio survivors often are 

functioning at a maximal level without many 

energy reserves, even a small change in health 

status can result in an inability to continue to 

perform at their usual level.  Even a subtle shift 

may cause a pronounced effect. 

  

The good news is that many, if not most medical 

conditions, can be effectively treated by 

experienced health care providers.  Therefore, 

seeking early treatment of new symptoms can 

help minimize the effects of comorbidities and 

secondary disabilities. 

  
Reprinted from  Connections, Colorado Post-Polio.  Summer, 2014. 
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POP! DIGEST 
  

LANGUAGE 

5 TRENDY WORDS THAT ARE 

ACTUALLY ANCIENT 
by Arika Okrent 

 FROM Mental Floss 
  

1.  Friend (as a verb) – When did friend 

become a verb?  The answer is sometime in 

the 1400s.  In the Oxford English Dictionary, 

the verb friend means "to make friends or to 

help someone out."  One example of its 

usage from 1698:  "Reports came that the 

King would friend Lauderdale." 
  

2.  Unfriend – If you could friend someone, it 

was only natural, according to the productive 

rules of English word formation, that you 

could unfriend her too.  The word appears in 

Thomasby  Fuller's 1659 book The Appeal of 

Injured Innocence:  "I Hope, Sir, that we are 

not mutually Un-friended by this Difference 

which hath happened betwixt us." 
  

3.  Dude – In the 1880s, dude had a negative, 

mocking ring to it.  A dude was a dandy, 

someone very particular about clothes, looks, 

and mannerisms, who affected a sort of 

exaggerated high-class British persona.  As 

one Brit noted in an 1886 issue of Longman's 

Magazine, "Our novels establish a false ideal 

in the American imagination, and the result is 

that mysterious being 'The Dude.'" To those 

out West, it became a word for clueless city 

dwellers of all kinds (hence, the dude ranch, 

for tourists).  By the turn of the century, it 

had come to mean any guy, usually a pretty 

cool one. 
  

4.  Legit – Legit as a shortening of legitimate 

has been around since the 1890s.  It started as 

theater slang for things associated with 

legitimate drama (versus vaudeville or 

burlesque).  From the 1920s on, it referred to 

authenticity.  If you were "legit," you were 

being honest. 
  

5.  Hipster – Hipster shows up in a 1941 

dictionary of hash-house lingo, meaning "a 

know-it-all."  The word hip appeared in the 

1900s and referred to being up on the latest 

trends. 
  

Reprinted from Readers Digest, November 2013. 

  

Contributed by Jane McMillen, member. 

 

 
 

HOUSEHOLD TIPS 
 

*Baked-on food – Fill the container with 

water, put in a Bounce static remover and 

softener sheet. Soak overnight. The static 

from the Bounce towel will cause the baked 

on food to adhere to it. Also you can use 2 

Efferdent tablets, soak overnight! 

*Crayon on the wall – Colgate toothpaste 

and brush it! 

*Dirty grout – Listerine 

*Stains on clothes – Colgate toothpaste  

*Grass stains – Karo Syrup. Rub in, let soak 

and wash. 

*Grease Stains – Coca Cola, it will also 

remove grease stains from the driveway 

overnight. We know it will take corrosion 

from batteries! 

*Fleas in your carpet? 20 Mule Team 

Borax: sprinkle and let stand for 2-4 hours. 

Maybe this will work if you get them back 

again. 

*To keep FRESH FLOWERS longer, add a 

little Clorox or 2 Bayer aspirin in the water. 

Or just use 7-up instead of water. 
Contributed via e-mail by Jewell Bailey, 9/5/03. 



SECOND TIME AROUND, MAY, 2015 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                            17  

 

CASHEWS!  

DID YOU KNOW THIS? 
  

A little history of the famed Cashew. 

  

Interesting - I just assumed they were like 

other nuts (the edible kind, naturally), but 

now I have the full story behind these 

unusual fruits. Another day of learning 

something - happy?? 

 

Ever wonder where cashews come from?  

You might think they grow inside a shell like 

any other nut, but their true origins are far 

more bizarre. 

 

First of all, cashews are not actually nuts, but 

rather fruits from the cashew 

tree, a large evergreen tree 

that thrives in tropical 

climates. The tree produces 

red flower, which in turn 

produces yellow and red oval 

structures resembling apples. 

 

These so-called cashew apples are very juicy 

and pulpy, and their juice is often added to 

tropical fruit drinks. 

  

Where the Heck Do Cashews Come From? 

However, cashew apples are not actually 

fruits in a scientific sense; the real fruit of the 

cashew tree is the kidney-shaped formation 

growing at the end. 

 

These fruits, also called drupes, are harvested 

and become what we know as a cashew nut. 

 

In their raw form the other layer of the fruit 

contains multiple toxins, including anacardic 

acid, a powerful skin irritant similar to the 

toxin found in poison ivy that must be 

removed prior to eating. 

 

Roasting the cashews destroys the toxins, but 

roasting must be preformed carefully 

outdoors because the smoke can irritate the 

lungs, sometimes to a life-threatening degree. 

hen  

When they are roasted cashews change from 

their natural greenish-gray color to the light 

brown nut sold in stores.  Next time you 

crack open a tin of cashews, take a moment 

to appreciate the long journey those little c-

shaped nuts took from the tree to your table!  

It also explains why they are so expensive! 

 

Now that I think about it, I never wondered 

why you can't buy cashews in the shell, like 

other "nuts"! 

 
Contributed via email by Tom Ringhofer, AZ, 4/8/14. 
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             COMMENTS 
 

Dee Curtis, Greensboro, NC:  Enclosed is a 

check from the Triad Post Polio Group.  We 

are down to only six members so we have 

decided to distribute what funds are left.  Since 

we have discontinued our newsletter we have 

used your E-Mail newsletter to distribute to 

our Group.  We hope you will be able to keep 

up your fine newsletter for a long, long time.  

Best wishes to you and your Group. 
-TPPG Treasurer 

 

Virginia Renner, Emmaus, PA:  Enclosed is 

a check to help with your cost of your great 

informative newsletter “Second Time 

Around”.  I can’t thank you enough!! 
 

Ayuba Gufwan, Jos, Nigeria, Africa:  Thank 

you so very much for the newsletter and for all 

your help.  The most generous donation from 

Triad Post Polio Support Group [NC] was a 

huge help thanks to your intervention.  Hope 

everyone is doing ok.  I am coming to the USA 

in May and hope to visit you [Joel & Maureen 

Sinkule] for about 4 days. I plan to visit 

churches, meet Rotary Clubs, schools, 

businesses, talk to groups and individuals and 

to rest.  I hope the GOOD LORD will open 

doors and make ways where there is no way to 

the glory of His name.  I look forward to 

meeting your wonderful family once again; I 

remember with nostalgia my last visit some 

years ago.  Many thanks.  
 

Doris Austerberry, Farmington Hills, MI:  
Thank you for sending me another great 

Newsletter!  Happy Passover & Easter to you. 
 

Faith Casale, West Palm Beach, FL:  Can’t 

thank you enough for the info you’ve given to 

me – have learned so much. 
 

          

 

 

      

 

    

 

 

 

 

 

 
                

 

 

Pennsylvania Polio Survivors Network 

wants to hear from you if you were in PA 

when you contracted polio and since moved. 

papolionetwork@gmail.com 
 

 

 

 
 

 

 

MARK YOUR CALENDAR 
 

Post Polio Support Group of Maine will host 

their annual meeting, Saturday, October 3, 

2015, Le Club Calumet Banquet Hall, 

Augusta, ME.  Call 207-623-8211.  

 

In Memory of .  . . 

Mr. Emanuel Brudo 

April 3, 2015 
 

 

 

mailto:papolionetwork@gmail.com


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

  

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      

                        Danny Kasper  

      George Matthews    Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper – Typist 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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