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NO JUNE MEETING 
 

Let’s Do Dinner  

Tuesday, June 14 @ 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 JULY OR AUGUST MEETINGS!! 
 

Dining Around:  July 12, 2016 
 

MAY ’16 MINUTES 
 

 It was a pleasant day in Boca Raton 

when 22 people gathered to hear our speaker.  

We welcomed Jane/Leigh Gates, and 

good seeing Gary Elsner & Donna Taylor. 

Dining Around: 10 people will gather 

for dinner – how about you? 

Caps of Love:  Awesome! Keep it up!  

Member Updates: Jane McMillen 

having family crisis & card mailed, 

Maureen/Joel Sinkule, Danny Kasper & 

Russell Siman all still recovering. Remember 

all in prayer. 

Cruise 2017: 38 booked & still space. 
 

Julie Shannon was born in Syracuse, 

NY and contracted Polio in 1951, age 4.  She 

was the 3rd of 4 children and does not 

remember much of that time. PT in Utica, NY. 

Her parents were teachers and her dad 

‘invented’ anything she needed to do ‘normal’ 

childhood activities & sang to her while at 

Communicable Disease Hospital. She wore a 

long leg brace & at age 11, surgeries to staple 

bones in left knee so no shoe lift needed.   

Julie drove a boat while everyone went 

skiing.  She went to college, studied PT for 3 

yrs & switched to & became a medical 

technologist because she hated PT.  

Julie is married, visited Warm Springs 

with her husband; has no children & has a 

special niece who Julie & Tom love as a 

daughter. Twenty-five years ago Julie was a 

bone marrow donor whose recipient survived 

to be a grandmother. 

She is retired, hubby still working, they 

enjoy travelling, volunteering & will vacation 

this summer in Syracuse & Ontario, Canada.  
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 BAPPG welcomed 

back Janet Cimorelli 

today who discussed the 

refining of diet for 

individuals so blood 

work numbers are 

improved.  She helped us 

understand the different blood tests, what 

they show and the range your numbers 

should be. You should ALWAYS obtain 

copies of ALL blood work for your file.    

 Here is a list of tests she touched on: 

A1C goal should be under 5.7   

Sodium goal should be mid range 136-146 

Vit D optimally between 70-80 to lower risk 

of prostate & breast cancer & of flu/colds 

Calcium goal under 10  

Cholesterol goal under 220 – no-nos sugar, 

artificial sweeteners, grains (pasta,bread, 

cereal, etc.)  

LDL goal under 130 – bread, starchy carbs 

raises this number 

HDL goal over 50 – to breakdown accumu-

lated cholesterol debris in blood vessels 

Potassium goal mid range 3.5 – 5.5, in every 

fruit & veggie; kiwi higher than bananas 

 Snacks – raw green beans, cucumber 

spears, radishes, frozen grapes, raw nuts & 

seeds (walnuts, pumpkin, almonds & Brazil) 

 Beets & dandelion greens are good for 

liver & diet/exercise are better than meds for 

cholesterol and blood pressure control! 

 We always learn something new from 

Janet.  Numerous questions were answered. 

Thank you for the helpful handouts! 

 Janet is available for consultations at 

various Tunies 954-510-0410 & Delray 

Greenlands 561-921-4238 by appt/walk-in.  
 

 

Submitted by Pat A., Jane B., 

 Gabby S. & Maureen S.  
            

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Dave & Mary Ann Helfrich 

Lee & Barbara Rogers 

 
 

    

 

          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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 

Peter Bozick     Joyce C. Sapp 

Daniel & Sonia Yates 

Albert Carbonari 

Dr. Leo & Maureen Quinn 

Wilbur & Hansa May 

Paul Ritter, Jr.     Eddie & Harriet Rice 

Post Polio Support Group of PBC 

Renee Nadel 

Jeff & Brenda Serotte 

David & Margaret Boland 

Corinne Lucido 
In memory of Uncle George Matthews 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Geraldine Gerber 
In memory of husband, Stan 

Gary & Joan Elsner 

Diana Barrett     Jeanne Sussieck 
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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 mom 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 anything 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.  
 

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.  
 

Contributed via email Jane McMillen, May 1, 2015. 
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MICHIGAN POLIO NETWORK 

PARTNERS WITH OAKLAND 

UNIVERSITY WILLIAM 

BEAUMONT SCHOOL OF 

MEDICINE TO INCREASE 

AWARENESS OF POLIO, POST-

POLIO AMONG MEDICAL 

STUDENTS 
 

When questioned about post-polio 

difficulties and experiences, one very 

common complaint from polio survivors 

concerns their doctors or medical service 

providers having no knowledge of polio or 

post-polio issues. With this primarily in 

mind, the Michigan Polio Network focused 

its attention on this problem to see what we 

might do to affect a change.  

Three people representing the 

Michigan Polio Network (MPN) and the 

general interest of polio survivors, met with 

officials from the newly instituted Oakland 

University William Beaumont School of 

Medicine (OUWB) early in 2015. They were 

polio survivors Tim Brown, Bonnie Levitan 

and Mike Davis. The purpose of the meeting 

was to explore the possibility of introducing 

the issue of polio to medical students, and to 

raise the student’s awareness of both Post-

Polio Syndrome and concerns of polio 

survivors. The OUWB is striving to bring a 

unique teaching experience to their medical 

students, which includes such things as 

kindness, awareness and the human 

experience, rather than just viewing the 

patient as a bundle of facts! They have 

introduced innovative teaching techniques 

aimed at achieving their unique goal, and 

they were more than receptive to working 

with polio survivors in the future and 

appeared very excited to be able to add the 

issues surrounding polio to their program.  

As a result of this initial meeting 

between MPN and OUWB, one of the 

OUWB medical students officially chose to 

conduct a research study utilizing mailed 

surveys on the long term effects of polio on 

the aging polio population. The study is that 

student’s graduate four year Capstone 

Project. MPN is currently involved in 

assisting the student with reaching polio 

survivors. The results of this project, after 

analyzing and tabulating the results, will be 

shared with all present and future OUWB 

medical students and possibly published.  

During the summer of 2015 MPN was 

officially recognized and honored as a 

Community Partner in the COMPASS 

program at OUWB. Through the process of 

community engagement, COMPASS enters 

into partnerships in service with established 

organizations. These collaborative 

relationships enable faculty and staff to 

engage with the community and assist 

students in meeting learning objectives and 

simultaneously meeting the identified needs 

of vulnerable populations. MPN has been 

identified as both a Partner in Education and 

also a Scholarly Activity Partner with 

OUWB.  

The Oakland University William 

Beaumont School of Medicine (OUWB) 

conducts a regularly scheduled series of 

programs for their medical students called 

Lunch n’ Learn. These events are educational 

seminars held during a two hour break at 

which lunch is provided to the students who 

choose to attend while they listen to a 

speaker or speakers discussing medical 

topics. The November 2015 Lunch n’ Learn 

seminar was entitled “Caring For Unique 

Populations: The Case of Polio.”  
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Representing both the MPN, an OUWB 

Community Partner, and the S.E. Michigan 

Post-Polio Support Group, Tim Brown and 

Bonnie Levitan, both polio survivors, were 

invited by OUWB to participate in this three 

part presentation. First, Daniel L. Menkes, 

M.D. introduced the students to Post-Polio 

Syndrome by showing slides and narrating a 

detailed description of Post-Polio Syndrome 

and related topics such as appropriate 

exercise, motor neuron damage and resulting 

symptoms, rehabilitation, medications, 

diagnosis and treatment, etc. 

Doctor Menkes is the Chair of 

Neurology at The Oakland University 

William Beaumont School of Medicine, and 

he is the Chief of Neurology at Beaumont 

Hospital in Royal Oak. Additionally, Dr. 

Menkes is board certified in neurology, and 

he treats only nerve and muscle diseases. He 

was extremely well informed about polio, 

and his presentation was clear, concise and 

could be understood by both laymen and 

medical personnel. He adeptly used some 

humor while educating the students, and his 

style of presentation was very compelling 

and informative. Additionally, he had a 

personal vested interest in the issue of polio, 

as his uncle currently suffers from Post-Polio 

Syndrome.  

The second part of the presentation 

was a video recording of a previously 

televised program in which Tim and Bonnie 

had been interviewed about polio and post-

polio issues. The program was entitled 

"Aging Well in America." Upon completion 

of the video, the seminar transitioned into the 

third part, which was a question and answer 

period. The students were encouraged to ask 

Tim and Bonnie questions relating to either 

their personal history with polio or their 

experiences with health care professionals 

and related care. It was obvious that the 

students were very interested and were 

surprised to learn what care was like back in 

the 1950's. For example, they were in awe to 

learn that parents were only allowed to visit 

their hospitalized polio-stricken children on a 

very limited basis. As it neared the end of the 

allotted time for the presentation, it appeared 

the students were still anxious to hear more 

as they continued to be very attentive.  

When the class was dismissed, quite a 

few students came down to talk with both 

Tim and Bonnie. They seemed very genuine 

when they all expressed their thanks and 

stated they found it extremely interesting and 

further most of them said it really opened 

their eyes to the issue of polio. Interestingly, 

several of them had family members who 

had had polio, and they were especially 

grateful for the presentation and learning 

experience. One student, in particular, 

expressed an interest in pursuing a study 

aimed at anesthesiologists to determine how 

much knowledge they had regarding polio 

issues. As representatives of MPN and polio 

survivors in general, Tim and Bonnie found 

the event to be a most rewarding experience, 

and it appeared that it had been very well 

received by all of the students in attendance. 

They agreed that it had been exciting for 

them to see so many young future physicians 

showing a genuine interest in polio issues, 

and it was gratifying to have a major hospital 

system assign such importance to the topic. 
 
Contributed via email, Bruce Sachs, MI, member, 11/29/15.  
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Dr. Keith Roach 

Good Health 

  

TORN MENISCI HAVE WIDE 

RECOVERY RANGE 
  

    Dear Dr. Roach:  I have a torn 

meniscus and it has been recommended that I 

have arthroscopic surgery.  I scheduled the 

surgery after the orthopedic surgeon stated 

that I would be up and resuming my life 

three to five days after the surgery.  It 

sounded so matter of fact and relatively easy 

that I didn't ask any more questions.  I could 

handle this recovery.  

     Then, as time went on, other people, 

friends or strangers who had this type of 

surgery provided recovery stories, but none 

of them were as short term as I was lead to 

believe.  Stories varied from "Piece of cake" 

to "Oh no, you will be on crutches for two 

weeks then six weeks of rehab."  A 

physician's assistant in the surgeon's office 

described an even longer recovery.   

     I need to know.  With my job, I am in 

and out of my car and walk quite a bit 

making sales calls.  I have a wintertime golf 

trip planned that I would like to be "good as 

new" for and enjoy.  How far in advance of 

the trip should I schedule the surgery?--J.D. 

  

    Answer:  The menisci are doughnut-

shaped 

structures 

that sit on 

top of the 

tibia and 

provide 

support for 

the femur – 

both bones 

of the lower leg – helping to keep the femur 

from moving out of place, and acting as a 

shock absorber.  A meniscus can be torn by a 

sports injury, but it also can be torn just by 

usual movement and some degeneration of 

the cartilage, particularly in those over age 

50.  Most tears get better with conservative 

measures, including physical therapy and 

anti-inflammatory medications, and only a 

minority require surgery. 

     Unfortunately, I can't give you a 

precise time period for your recovery.  I have 

occasionally seen the three to five days your 

surgeon reported, but that is certainly the 

optimistic side of things.  Six weeks 

definitely is on the long side.   
  

Write to Dr. Roach at ToYourGoodHealth@med.cornell.edu 
  

Reprinted from SunSentinel, 12-31-13.      
Contributed by Jane McMillen, member. 
 

 

 

 

 

 

 

THE ORIGIN OF GOSSIP 
 

Early politicians 

required feedback from the 

public to determine what 

the people considered 

important.   

Since there were no 

telephones, TV's, or 

radios, the politicians sent their assistants to 

local taverns, pubs, and bars.  They were told 

to "go sip some ale and listen to people's 

conversations and political concerns.  Many 

assistants were dispatched at different times. 

 "You go sip here" and "You go sip there." 

The two words "go sip" were 

eventually combined when referring to the 

local opinion and, thus we have the word 

gossip! 
Reprinted from Newsletter, Polio Network of New Jersey, Summer 2015.  

mailto:ToYourGoodHealth@med.cornell.edu
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"THE WALL" 
   

A little history most people will never 

know. 

Interesting Veterans Statistics of the 

Vietnam Memorial Wall.  

   There are 58,267 names now listed on 

that polished black wall, including those 

added in 2010.  

     The 

names are 

arranged in the 

order in which 

they were taken 

from us by date 

and within each date the names are 

alphabetized. It is hard to believe it is 57 

years since the first casualty.  

     The first known casualty was Richard 

B. Fitzgibbon, of North Weymouth, Mass. 

Listed by the U.S. Department of Defense as 

having been killed on June 8, 1956. His name 

is listed on the Wall with that of his son, 

Marine Corps Lance Cpl. Richard B. 

Fitzgibbon III, who was killed on Sept. 7, 

1965.  

     There are three sets of fathers and sons 

on the Wall.  

     39,996 on the Wall were just 22 or 

younger.  

   8,283 were just 19 years old.  

   

The largest age group, 33,103 were 

18 years old.  
12 soldiers on the Wall were 17 years 

old.  

  5 soldiers on the Wall were 16 years 

old.  

   One soldier, PFC Dan Bullock, was 15 

years old.  

997 soldiers were killed on their first 

day in Vietnam.  

1,448 soldiers were killed on their last 

day in Vietnam.  

     31 sets of brothers are on the Wall.  

     Thirty one sets of parents lost two of 

their sons.  

   54 soldiers attended Thomas Edison 

High School in Philadelphia. I wonder why 

so many from one school.  

     8 women are on the Wall, nursing the 

wounded.  

244 soldiers were awarded the Medal 

of Honor during the Vietnam War; 153 of 

them are on the Wall.  

   Beallsville, Ohio with a population of 

475 lost 6 of her sons.  

West Virginia had the highest casualty 

rate per capita in the nation. There are 711 

West Virginians on the Wall.  

 

The Marines of Morenci – They led some of 

the scrappiest high school football and 

basketball teams that the little Arizona 

copper town of Morenci (pop. 5,058) had 

ever known and cheered. They enjoyed 

roaring beer busts. In quieter moments, they 

rode horses along the Coronado Trail, stalked 

deer in the Apache National Forest. And in 

the patriotic camaraderie typical of Morenci's 

mining families, the nine graduates of 

Morenci High enlisted as a group in the 

Marine Corps. Their service began on 

Independence Day, 1966. Only 3 returned 

home.  

 

The Buddies of Midvale – LeRoy Tafoya, 

Jimmy Martinez, Tom Gonzales were all 

boyhood friends and lived on three 

consecutive streets in Midvale, Utah on Fifth, 

Sixth and Seventh Avenues. They lived only 

a few yards apart. They played ball at the 

adjacent sandlot ball field. And they all went 

to Vietnam. In a span of 16 dark days in late 
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1967, all three would be killed. LeRoy was 

killed on Wednesday, Nov. 22, the fourth 

anniversary of John F. Kennedy's 

assassination. Jimmy died less than 24 hours 

later on Thanksgiving Day. Tom was shot 

dead assaulting the enemy on Dec. 7, Pearl 

Harbor Remembrance Day.  

  The most casualty deaths for a single 

day was on January 31, 1968 – 245 deaths.  

   The most casualty deaths for a single 

month was May 1968 – 2,415 casualties were 

incurred.  

   For most Americans who read this, 

they will only see the numbers that the 

Vietnam War created. To those of us who 

survived the war, and to the families of those 

who did not, we see the faces, we feel the 

pain that these numbers created. We are, 

until we too pass away, haunted with these 

numbers, because they were our friends, 

fathers, husbands, wives, sons and daughters. 

There are no noble wars, just noble warriors.  

   
Contributed via email Palmer Luro, 6/10/15.  
 

 

 

 

            

      

 

    

 

 

 

 

 

      

           

        
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NEW PORTS!! 

CRUISE 2017!! 
 

 

Join  BAPPG  on  our  fourteenth 

annual trip – a 9-night Southern Caribbean 

cruise.  

Royal Caribbean’s Navigator of the 

Seas, departs on Friday, March 3, 2017 

from Port of Miami docking at Aruba, 

Bonaire, Curacao & Labadee.   The ship is 

accessible (as seen by my eyes). We have 

accessible staterooms 

reserved for our group. 

There are plenty 

of non-accessible 

rooms.  PPS is not a 

pre-requisite – why not 

invite a friend! 

Don’t miss the new ports of call & 

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, or judith@travelgroupint.com for 

booking/transfers/hotels/air.  

 

38 cruisers have already packed!! 
 
 

   

 

 

 

 

In Memory of .  . . 

Mrs. Edith Carbonari 

March 31, 2016 
(BAPPG member since October 1996) 

 

 Ms. Marsha Indowsky 

February 25, 2016 

 

 

mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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WHY WE 

LOVE KIDS 
  

1) NUDITY     

I was driving with my three young 

children one warm summer evening when a 

woman in the convertible ahead of us stood 

up and waved. She was stark naked! As I was 

reeling from the shock, I heard my 5-year-old 

shout from the back seat, 'Mom, that lady 

isn't wearing a seat belt!'     
     

2) OPINIONS 

On the first day of school, a first-

grader handed his teacher a note from his 

mother. The note read, 'The opinions 

expressed by this child are not necessarily 

those of his parents.'  
     

3) KETCHUP  

A woman was trying hard to get the 

ketchup out of the bottle. During her struggle 

the phone rang so she asked her 4-year-old 

daughter to answer the phone. 'Mommy can't 

come to the phone to talk to you right now. 

She's hitting the bottle.'     
     

4) MORE NUDITY 

A little boy got lost at the YMCA and 

found himself in the women's locker room. 

When he was spotted, the room burst into 

shrieks, with ladies grabbing towels and 

running for cover. The little boy watched in 

amazement and then asked, 'What's the 

matter, haven't you ever seen a little boy 

before?'  
 

5) POLICE #1 

While taking a routine vandalism 

report at an elementary school, I was 

interrupted by a little girl about 6 years old. 

Looking up and down at my uniform, she 

asked, 'Are you a cop? Yes,' I answered and 

continued writing the report. My mother said 

if I ever needed help I should ask the police. 

Is that right?' 'Yes, that's right,' I told her. 

'Well, then,' she said as she extended her foot 

toward me, 'would you please tie my shoe?'   
     

6) POLICE # 2    

It was the end of the day when I 

parked my police van in front of the station. 

As I gathered my equipment, my K-9 

partner, Jake, was barking, and I saw a little 

boy staring in at me. 'Is that a dog you got 

back there?' he asked.     

'It sure is,' I replied.     

Puzzled, the boy looked at me and then 

towards the back of the van. Finally he said, 

'What'd he do?'     
     

7) ELDERLY     

While working for an organization that 

delivers lunches to elderly shut-ins, I used to 

take my 4-year-old daughter on my afternoon 

rounds. She was unfailingly intrigued by the 

various appliances of old age, particularly the 

canes, walkers and wheelchairs. One day I 

found her staring at a pair of false teeth 

soaking in a glass. As I braced myself for the 

inevitable barrage of questions, she merely 

turned and whispered, 'The tooth fairy will 

never believe this!'     
     

8) DRESS-UP     

A little girl was watching her parents 

dress for a party. When she saw her dad 

donning his tuxedo, she warned, 'Daddy, you 

shouldn't wear that suit.'    'And why not, 

darling?'    'You know that it always gives 

you a headache the next morning.'     
     
9) DEATH     

While walking along the sidewalk in 

front of his church, our minister heard the 

intoning of a prayer that nearly made his 
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collar wilt. Apparently, his 5-year-old son 

and his playmates had found a dead robin. 

Feeling that proper burial should be 

performed, they had secured a small box and 

cotton batting, then dug a hole and made 

ready for the disposal of the deceased.     

The minister's son was chosen to say 

the appropriate prayers and with sonorous 

dignity intoned his version of what he 

thought his father always said: 'Glory be unto 

the Faaather, and unto the Sonnn, and into 

the hole he goooes.'      
  

10) SCHOOL     

A little girl had just finished her first 

week of school. 'I'm just wasting my time,' 

she said to her mother. 'I can't read, I can't 

write, and they won't let me talk!'     
     
11) BIBLE     

A little boy opened the big family 

Bible. He was fascinated as he fingered 

through the old pages. Suddenly, something 

fell out of the Bible He picked up the object 

and looked at it. What he saw was an old leaf 

that had been pressed in between the 

pages.   'Mama, look what I found,' the boy 

called out.     

'What have you got there, dear?'     

With astonishment in the young boy's voice, 

he answered, 'I think it's Adam's underwear!'  
 

Contributed via email from Pat Armijo, member, 12/4/15. 

 

TROUBLE RENTING CARS? 
 

If you have had trouble renting cars with 

adaptive controls from certain airport rental 

companies, just this past summer, the US 

attorney general and Enterprise Car Rental 

reached an agreement by which the company 

will provide "vehicles equipped with hand 

controls or other devices, such as left-foot 

accelerators, pedal extenders, and/or spinner 

knobs (collectively, "Adaptive Driving 

Devices" or "Devices") to persons with 

disabilities requesting such 

accommodations at no 

cost to the 

customer." 

 

 

You can read the terms 

of the agreement by accessing 

this document online:  Settlement Agreement 

between the United States of America and 

the US Rental Car Operating Subsidiaries of 

Enterprise Holdings, Inc., US Department of 

Justice Complaint Number 202-12C-286,  

www.ada.gov/enterprise_sa.htm 
 

SOURCE:  New Mobility, May 2015. 

 

Reprinted from Newsletter, Polio Network of New Jersey, Summer 2015. 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.ada.gov/enterprise_sa.htm.
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HOW DID POLIO POP UP IN  

2 POLIO-FREE COUNTRIES: 

UKRAINE AND MALI? 
By Diane Cole, 9/10/15 

 

 

Two polio cases have been reported in Ukraine, 
where some parents are fearful of vaccinations.  
Above:  A child receives the diphtheria, 
whooping cough and tetanus vaccine in a 
children's hospital in Kiev.     
Sergei Chuzaykov/AP 
 

This month, three new cases of polio, all 

caused by a strain derived from the vaccine 

itself, have struck two children in Ukraine 

and an infant in Mali, the World Health 

Organization (WHO) has confirmed. Both 

countries had previously been polio-free, 

which leads to questions about how and why 

these outbreaks occurred, and how concerned 

we should be. 
 

To help sort through the issues, we consulted 

Oliver Rosenbauer, communications officer 

from WHO's Global Polio Eradication 

Initiative; Leilia Dore, communications 

officer for polio at WHO; and other 

resources available from WHO. 
 

How can a polio virus migrate from a 

vaccine to infect another person? 
The answer is that orally given polio 

vaccines contain a weakened live virus, and 

those who receive the oral vaccine can shed 

the virus in their stools. If the virus — which 

though weakened is still alive — then comes 

into contact with someone who has not been 

vaccinated, two things can happen. In some 

cases, the virus will act as a vaccine in its 

own right to passively confer immunity. 

More than 99.9 percent of the time, this is a 

good thing. The reason: The more people 

who are immunized, the less possibility that 

the virus will spread, because there will be 

fewer people for it to spread to. The bottom 

line, after all, is that the only way to interrupt 

the person-to-person spread of the polio 

virus, and to eradicate the disease, is to 

immunize everyone. 
 

So what is the rare bad thing that can 

happen? 
Over the past 10 years, more than 10 billion 

doses of OPV [oral polio vaccine] have been 

administered to more than 2.5 billion 

children, preventing more than 650,000 polio 

cases every single year. In that same period, 

only 21 cVDPV [circulating vaccine-derived 

poliovirus] episodes are known to have 

occurred, resulting in 622 cases. This is 

extremely rare. 
 

And this can happen when not everyone in 

a population is immunized? 
When "gaps" in immunization occur, the 

virus can continue to circulate from person to 

person. In addition, since the virus can be 

spread through feces, if there's inadequate 

sanitation, sewage mixed with the water 

supply might be another possible route for 

transmission. Meanwhile, the longer the 

virus remains in circulation, the greater the 

risk that this very weak vaccine virus will 

genetically mutate over time to the point 

where it regains the ability to cause paralysis. 

That takes about 12 months and occurs very 

http://www.who.int/features/qa/64/en/
http://www.who.int/features/qa/64/en/
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rarely, but that is what happened in these 

cases. 
 

How low are the immunization rates in 

Ukraine and Mali, and why? 
In Ukraine, as many as 50 percent of children 

are under-immunized, not having received 

full vaccine series. Although Mali's national 

rates as a whole are relatively high at 83 

percent, in the capital of Bamako it is only 63 

percent. In Ukraine, vaccine supply and 

logistics — getting the right number of 

vaccines to the district level — have been an 

issue. In addition, a large minority of people 

in Ukraine have lost trust in vaccines, due to 

a high profile case from 2008 when a boy 

died who had recently received the measles 

and rubella vaccine. His death 

was not caused by the vaccine but the media 

reported it as if it had.   
 

In some areas in Mali, infrastructure issues 

have made it difficult to get vaccines to 

children. There is also cause for concern in 

Guinea. The child who contracted polio in 

Mali was from Guinea, where surveillance 

and immunization rates dropped due to 

Ebola. This means that the virus could be 

circulating in Guinea, too. Either way, we 

need to fill the gaps. 
 

So even if the risk is rare, why use the live 

vaccine rather than the inactive vaccine, 

which is given by injection? 
Not only is the oral vaccine both easier and 

less expensive to administer, it also confers 

an intestinal immune response that is more 

effective in guarding against transmission. 
 

What will be the response in Mali and in 

Ukraine? 
The solution is the same for all polio 

outbreaks: to immunize every child several 

times with the oral vaccine to stop 

transmission. At least three doses of OPV are 

needed to stop transmission. But when an 

outbreak occurs, five large scale campaigns 

are planned. The more times we can 

vaccinate a child, the stronger their immunity 

will be. In both countries, large-scale 

outbreak response is being planned: The 

main components are to rapidly immunize as 

many children as is possible; to put the 

surveillance system on high alert, training 

health workers to identify cases and testing 

the contacts of the paralyzed children as well, 

so that we will understand exactly where the 

virus is: and to generate momentum through 

political commitment and community 

outreach so that everyone understands the 

importance of the repeated campaigns. 
 

What do you say to someone who is afraid 

of vaccinations, possibly because of these 

latest cases? 
It is precisely because of these cases that 

vaccination is so important. There is no cure 

for polio. Once one has it, one has it for life, 

and it is a devastating and painful disease 

causing lifelong paralysis. The only way to 

protect yourself is to ensure you are 

vaccinated. 
 

Source: 

http://www.npr.org/sections/goatsandsoda/2015/09/10/434647957/how-did-

polio-pop-up-in-two-polio-free-countries-ukraine-and-mali?sc=tw 

 

Reprinted from PA Polio Survivors Network, www.papolionetwork.org 

 

 

 

 

 

 

 
 

 

 

http://www.papolionetwork.org/
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Wellness Q & A  

Drs. Oz and Roizen  

   

ANTACIDS AREN'T FOR THE 

LONG TERM 
   

Q:  I've been taking an over-the-counter 

med (Prilosec) for 

heartburn every 

day for about 

six months.  It's 

stopped the 

smoldering 

volcano, but is there a downside to taking it? 
                                    -- Billy B., Shreveport, LA  

    

A:  You are smart to ask.  Millions of people 

take OTC heartburn medications every day to 

control the production of heartburn-causing 

stomach acid, believing they are safe and 

effective.  Some are proton pump inhibitors, 

such as Prilosec and Nexium; others are H2 

blockers, such as Zantac and Pepcid. But the 

Food and Drug Administration has approved 

them to be taken for only 14 days at a time, 

because - yes - overuse can do a lot of harm.  

You need stomach acid to break down 

foods and nutrients so that the body can 

absorb them, and to kill off harmful bacteria 

and other pathogens that you ingest.  

Reducing stomach acid can put you 

(especially if you're elderly) at high risk for 

gastrointestinal infections such as salmonella 

or C. diff.  It also can deprive you of 

nutrients such as B-12 and calcium, make 

you more vulnerable to bone fractures and 

pneumonia, and cause acid rebound when 

you stop taking them - making your 

heartburn even more of a problem.  

 If your heartburn is severe, you should 

be working with your doctor to identify and 

treat the cause.  Your doc also should 

monitor and adjust your meds to the lowest 

effective dose.  At the same time, you should 

adopt lifestyle changes to reduce your 

heartburn and wean yourself off these drugs.  

Kick food that's high in fat, chocolate, coffee, 

citrus, garlic, onions, pepper and even 

tomatoes off your plate.  Also, ask your doc 

if any other medications you're taking could 

be triggers; if you smoke, quit; and lose 

weight if you need to.  Then hopefully you 

won't need these potentially risky meds.  

   
Mehmet Oz, M.D. is host of "The Dr. Oz Show," and 

Mike Roizen, M.D. is chief wellness officer and 

chair of Wellness Institute at Cleveland Clinic.  

Email your health and wellness questions to Dr. Oz 

& Dr. Roizen at youdocsdaily@sharecare.com  
   

Reprinted from Sun Sentinel, FL, April 26, 2015.  

Contributed by Jane McMillen, member. 

 

 

 

 

 

mailto:youdocsdaily@sharecare.com
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AGING IN PLACE 
 

Our thanks to the Rancho Los Amigos Post-

Polio Support Group for this! 

 

We are using the term "aging in place" in 

reference to living in the home where you 

have lived for many years.  As circumstances 

change, you may begin using products, 

services, and conveniences that will enable 

you to remain at home.  Some of these 

changes may be related to aging such as: 

 

Physical changes: 

 Decreased mobility and dexterity 

 Decreased strength and stamina 

 Reduced sensory acuity:  vision and 

      hearing of course, but also touch and  

      smell 

 

Social changes: 

 Isolation from family and friends,   

      because you don't drive or go out as often 

 Death of peers 

 Changing neighborhood demographics 

 

Remodeling Your Home to Age in Place 

There are a number of items to consider 

when remodeling your home.  You may wish 

to consult a professional early in your 

evaluation process.  No one is going to make 

all of these modifications, but it is often 

helpful to list the different possibilities. 

 

General Modifications: 

 Adapt lower floor of home for possible  

      one level living 

 Increased task lighting 

 Easy garage or parking access 

 At least one entry without steps 

 Doorways 36" wide with off-set hinges on 

      doors 

 Levered door handles instead of knobs 

 Electrical outlets at 18 inches above the  

     floor instead of 12 inches 

 Easy to open or lock patio doors and  

      screens 

 Light switches at 42 inches high instead  

     of 48 inches 

 Adjustable controls on light switches 

 Luminous switches in bedrooms, baths,  

     and hallways 

 Automatic night lights in many rooms 

 Flashing light or vibrator-assisted smoke  

     and burglar alarms 

 Programmable thermostats for heating  

      and cooling 

 Contrasting color borders around floor  

      and counter-top edges 

 Non skid flooring 

 Door "peep hole" at a low height 

 Incorporation of emergency response  

      system, installed or wearable 

 

Bathroom: 

 Lever faucets and faucet mixers with anti-

scald valves 

 Temperature controlled shower and tub 

fixtures 

 Stall shower with a low threshold and 

shower seat 

 Grab bars at back and sides of shower, 

tub, and toilet 

 Bathrooms with turn around and transfer 

space for walker or wheelchair 

 Higher bathroom counters if you are 

standing, but lower ones if you are sitting 

 Cordless or cell phone that can be carried 

from room to room 

 Installation of medical response device 

 

Kitchen: 

 Kitchen cabinets with pull-out shelves 

and lazy susans 
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 Easy to grasp cabinet knobs or pulls 

 Task lighting under counters 

 Cook-top with front controls 

 Adjustable upper shelves and pull out 

lower shelves in cupboards 

 Variety in kitchen counter height - some 

as low as table height (30 inches) 

 Gas sensor near gas cooking, water 

heater, and gas furnace 

 Color or pattern borders at counter edges 

 

Living Room: 

 Seating at least 18 inches 

off the floor 

 Chairs with sturdy arms 

 

Possible Assistance Needs 

To "age in place' one should be 

aware of community help and 

the services available to deal 

with increasing frailty or age 

related problems.  They may 

also be needed in the event of 

illness. 

 

Services can provide: 

 Outdoor home maintenance and 

gardening 

 Indoor home maintenance 

 Heavy or light cleaning and housework 

 

Driving: 

 Trips to the grocery store 

 Other shopping trips 

 Home delivery of groceries      

 Transportation to doctor appointments 

 

Home care: 

 Meal preparation 

 Bathing and dressing 

 Personal care assistance 

 Home nursing 

 Emergency call/response systems to wear 

on your person 

Pointers for Hiring Personal Care Help 

Non-medical in-home support services can 

allow old adults to stay in their home and 

perhaps maintain a more independent 

lifestyle than a group home or assisted living 

facility might offer. 

 

A non-medical in-home support services 

agency can provide experienced caregivers 

who can assist seniors in a 

number of ways. Reputable 

agencies are bonded and 

insured and their employees 

are covered by workers 

compensation and are 

regularly supervised. 

 

Caregivers may work for a 

client from a few hours per 

day or week, up to 24 hours, 

seven days a week.  They 

prepare meals, do 

housekeeping, medication reminders, run 

errands, manage incontinence, give baths, 

and help clients transfer.  Care givers might 

also provide valuable companionship and 

encourage clients to exercise and participate 

in activities. 

 

The cost of non-medical in-home support 

services through an agency can range from 

$13 to $20 per hour.  Long term care 

insurance policies can be helpful in meeting 

some of this cost but, unless you purchased 

this years ago, the cost can be very high. 

People who can't afford this cost can usually 

hire people privately for less money. 

However, they are taking a risk and will have 

to manage these caregivers with no 

professional assistance.  Financial realities 
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often dictate that this is the only viable 

choice.  Whether you hire an agency to send 

you a helper or hire a helper yourself here are 

some tips: 

 

 Interview the candidate and/or the agency 

      

 Ask the agency if there is a charge for the 

initial interview 

 Get 3 work references for the candidate 

 Get client references for the agency 

 Ask if the care provider or agency is 

bonded 

 Get a copy of a caregiver's driver license 

 Ask if the care provider is unable to work 

one day, will the care provider (or agency) 

provide a substitute care provider? 

 

Other questions you might want to ask a 

privately hired caregiver: 

 How many years have you been in home 

care? 

 What were your duties for your last 2 

patients? 

 What is your favorite duty while taking 

care of a patient? 

 What is your least favorite duty? 

 On a scale of 1 - 10, 10 being best, how 

do you rate your: 

 Cooking skills? 

 Housekeeping skills? 

 Personal care? 

 Ability to follow directions?  

 Flexibility? 
 

Some of these questions might not be 

relevant to your needs but are a good, 

informal, way to learn more about the person 

and "break the ice."  Remember, although 

you are the 'boss." it is important to avoid 

being bossy or overly demanding. 
 

Reprinted from Connections, Colorado Post-Polio, Summer 2015. 

Ask Dr. Maynard 

Frederick M. Maynard, MD 
 

Q:  Why does no one ever address the 

problems that polio caused to the digestive 

system?  I had polio when I was 6 years old 

and have had problems with my digestive 

system ever since.  Has there been any 

research on the effects polio had on the 

digestive system? 

 

A:  While there are many polio survivors 

who complain of heartburn and GERD 

symptoms, there is no evidence to support 

the idea that these problems are more 

common than among people of the same age 

without a history of polio.  You are the first 

polio survivor that I know of that has 

experienced "stomach digestive problems" 

ever since their original polio.  You don't 

indicate how severely affected by polio you 

were or if your breathing muscles were 

affected greatly or if you had scoliosis. 

Some of the secondary complications 

of more severe polio paralysis can contribute 

to digestive problems because of 

inactivity/immobility and/or weakness of 

abdominal wall vs. diaphragm muscles. 

There is no evidence that the poliovirus had a 

direct damaging effect on the digestive 

system organs, and symptoms or problems 

would need to be managed in the same way 

that they would in anyone, with the exception 

of any need to modify treatments because of 

significant disability. 

Research on the subject isn't being 

done because of the absence of plausible 

hypotheses for why polio would have 

directly affected the GI system.   
Source:  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. 

 

Reprinted from The Polio Post, FL.    
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Dear Pharmacist 

Suzy Cohen 

  

RELIEVE ITCHY EYES  

AND HAY FEVER 
  

Dear Pharmacist:  I take loratadine all spring 

because of my allergies to pollen and grass.  

Is that the best antihistamine, and are there 

natural ones?    S.M., Orlando 

  

Dear S.M.:  When it comes to 

antihistamines, I like 

loratadine (Claritin) because 

it's not sedating.  When I 

occasionally take it, I break 

the 10-milligram tablets in 

half.  Taking 5 milligrams 

daily works for me, and 

doesn't dry me up as much.  I use plain 

tablets because you can't break long-acting 

ones. 

  

Diphenhydramine is another popular 

antihistamine, but it's very sedating so take it 

at night.  Expect a morning hangover.  These 

antihistamines, as well as Zyrtec, Allegra and 

Chlor-Trimeton, are constipating. 

  

Before trying the natural options and home 

remedies below, make sure to check with a 

practitioner.  The supplements can be found 

at health food stores nationwide and online. 

  

Probiotics.  Top of the list.  Numerous well-

designed clinical trials prove that probiotics 

reduce allergy symptoms. 

 

According to one in the European Journal of 

Clinical Nutrition, the participants noticed a 

reduction in hay fever symptoms, but it took 

a couple of months of daily 

supplementation.  Another interesting study 

found that babies born to mothers who 

supplemented with probiotics had fewer 

problems with allergies and asthma.  The 

results were not as supportive if the babies 

were started on probiotics after birth. 

  

Querecetin.  It's a pigment found in plants 

and citrus.  It's also a potent natural 

antihistamine in high doses, like 500 

milligrams two to three times 

daily.  This smacks down 

histamine, the chemical that 

triggers the assault, the 

sneezing and blood shot, 

itchy eyes.  Vitamin C can be 

substituted. 

  

Butterbur.  It reduces 

leukotrienes, which upset your body just like 

histamine.  Leukotrienes are the chemicals 

that actually sustain the misery, the swelling 

and inflammation, the stuffiness in your nose 

and so forth. 

  

Steam inhalation.  Heat up water in a pot and 

carefully inhale the warm steam (add a drop 

of eucalyptus oil). 

  

Eye wash.  It's sold at pharmacies and online, 

by various brands including Bausch & 

Lomb.  Rinsing your hot, red eyes feels 

amazing, then you can put a cool compress 

on them.  Try not to scratch!  Similasan 

Allergy Eye Relief drops are soothing, or you 

can try Zaditor (ketotifin) antihistamine eye 

drops. 
  

This is not intended to treat, cure or diagnose your 

condition.   Go to SuzyCohen.com. 
  

Reprinted from Sun Sentinel, 6-22-14. 

 

Contributed by Jane McMillen, member. 
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COMMENTS 

 

 
 

Penny Smith, Crossville, TN:  Barb (Naples 

PPG) forwarded this to me.  Please add me to 

your email list.  Thx.  

 

Lillian McElvaney, Dublin, Ireland:  Good 

morning and greetings from Ireland.  We 

enjoy receiving your newsletter and realising 

that, no matter where we live, Polio survivors 

face the same difficulties and obstacles while 

endeavouring to maintain a positive outlook. 

Many thanks and best wishes. 

 

 

FOR SALE 
2006 Mercury Grand Marquis GS with 

Presidential Package; 58,000 miles; new 

Braun lift on rear purchased April, 2016, 

never used. 

Contact Pat 954-974-1548 

 

 

 

 
 

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 
 

 

 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

MARK YOUR CALENDAR 
 

 

Colorado Post-Polio will host a retreat, 

August 14-19, 2016.  Watch for more details. 

mailto:bappg@aol.com
http://www.bing.com/images/search?q=memorial+day+clip+art&view=detailv2&&id=5B05E732608C33640F0AC725746181290A1352AD&selectedIndex=14&ccid=ha6A1ToU&simid=608045384469513665&thid=OIP.M85ae80d53a14e914a89865cb2c6f14a2H0
http://www.bing.com/images/search?q=mailbox+clip+art&view=detailv2&&id=45A7996CF69E408B395782D230A6AB2FD68124CD&selectedIndex=6&ccid=2BUAR5Eo&simid=608011140690742811&thid=OIP.Md81500479128afb5ff0e1f1b5e62551dH0
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SPREAD THE WORD.  We would love to hear from you.  If you know of someone who 

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

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

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



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

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

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

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

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 
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MONTHLY MEETING 

11:30 – 1:30 PM 

Second Thursday of each month 

Except June, July & August 

 

Spanish River Church 

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

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

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

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 

 
COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

           Danny Kasper     Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper – Typist 
 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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