
   

 

 

 

 

A Publication of the Boca Area Post Polio Group 
May 2009                                                                  “Sharing and Caring Together”                                                    Volume 12 Issue 5 

 

 
   

 

WEDNESDAY 

May 13, 2009 

11:30 AM 

 

Ten Minutes With . . . Ann Dodes, Pt. 2 
At 101, perhaps the oldest “survivor”?? 

 

 

Guest Speaker . . . Cary Sherk  

 

Topic . . . What is Lifecare? 
 

 

Let’s Do Dinner . . . 

Tuesday, May 19 @ 5:00 PM 

Longhorne Steakhouse 
1562 S. Federal Highway, Delray Beach 

561-278-1944 for directions 
(NW corner of Linton Blvd. & Federal Highway)              

         
    

 

 

 

Next Meeting 

Date:  June 10, 2009 

Dining Around:  June 16, 2009  
 

 

APRIL `09 MINUTES 
  

Twenty seven members came to hear 

our speaker. We welcomed “newbie” Palma 

Morano, Coral Springs.  Yummy thank you’s 

for the “naughty” treats – coconut macaroons 

from Barbara Chedekel and home-baked 

chocolate chip cookies from Nancy Saylor.  

Member updates: Terry Cousins is 

under the weather & Jane Mades broke some 

ribs.Keep all ailing members in your prayers. 

Cruise: 20 people packed! See pg. 12. 

New Website:  See details on page 9. 

Dining Around:  Begins due to 

Daylight Savings Time.  Come join us! 

Ann Dodes was born in 1908 and told 

a story about her mother.  Her parents came 

to America from Russia with 2 girls and 1 

boy.  Ann and younger sister were born in 

NY.  Ann at 5 years old and still not walking, 

her father was disgusted and sent her mother 

with Ann and her sisters back to Russia in 

1913.  They were hidden temporarily for 

safety in a convent.  Attempting to go back to 

the US, they missed the boat that was 

torpedoed & sunk thus saving their lives & 

returned to the convent for 2 yrs. before 

finally returning to America.   

In 1917, Ann went to a podiatrist 

(chiropodist in those days) who said to take 

her to Coney Island, take mud and rub on her 

feet to get them stronger – which it did!   

Ann has three children, 6 

grandchildren and 12 great grandchildren.    

Stay tuned as Ann will continue her 

story in May!   
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 Gloria Galloway began with an 

overview of her education.  Palm Tran 

services Palm Beach County only with other 

agency connections to Broward and Miami-

Dade Counties. Plans are in the works for a 

service connection with Martin County. 

 

          Palm Tran picks up between 2500-

3500 passengers daily and operates 7 days 

from 6 AM – 9 PM.  To be eligible for door-

to-door service, you must have a disability 

which prevents you from riding a regular 

bus, complete their application/medical 

verification form; and there is no age limit.   

 

The fare ranges from $2-3 (depending 

on income level) for each leg of your trip 

with a minimum stay of 1 hour.  The van, in 

addition to medical appointments, will take 

you to: Walmart, shopping malls, theatres, 

PBI Airport, church, bingo, groceries, lunch 

with a friend, etc. – how liberating!! You 

must be on time as the driver will only wait 

5 minutes!   

 

 Gloria gave a wonderful presentation 

and answered a lot of questions.  Thank you!  

 

You can go to palmtran.org for real- 

time information or 1-877-870-9849. 

 

 
 

 

 

       Submitted by Rhoda Rabson 

 
Thanks Rhoda for volunteering to 

take the minutes. 
 

 

 

 

 

 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 
 

Marilyn Howard 

Ann Dodes 

Anthony & Theresa Succo 

 

                                                       

 

 

 

 

 

 

 

 

 

WITH MANY THANKS 
     We wish to thank the many benefactors 

who have given so generously to the Boca 

Area Post Polio Group. 

 

Wilbur & Hansa May 

Floyd & Rosemary Hendrix 
In memory of Carole Dubac 

Paul J. Ritter, Jr. 

Gordon Cloutier 

Steve Cirker 

Renée Nadel 
In memory of mom, Geri Gershen 

David & Margaret Boland 

Anonymous 

Aben & Joan Johnson 

Bruce & Dianne Sachs 

David & Arlene Rubin 

Dr. Leo & Maureen Quinn 

Jerome Grady 

Edward & Harriet Rice 
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MOTHERS 

 
Answers given by 2nd 

grade school children 

to the following 

questions:  

 

Why did God make 

mothers?  

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

scotch tape is. 

2. Mostly to clean the house.  

3. To help us out of there when we were 

getting born.  

 

How did God make mothers?  

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

2. Magic plus super powers and a lot of 

stirring.  

3 God made my Mom just the same like he 

made me. He just used bigger parts.  

 

What ingredients are mothers made of?  

1. God makes mothers out of clouds and 

angel hair and everything nice in the world 

and one dab of mean.  

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

bones. Then they mostly use string, I think.  

 

Why did God give you your mother and 

not some other mom?  

1. We're related. 

2. God knew she likes me a lot more than 

other people's moms like me.  

 

What kind of 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 & 

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 & stronger, but moms have 

all the real power 'cause that's who you got 

to ask if you want to sleep over at your 

friend's.  

4 Moms have magic, they make you feel 

better without medicine.  

 
What does your mom do in her spare 

time?  

1. Mothers don't do spare time. 

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

long.  
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What would it take to make your mom 

perfect?  

1. On the inside she's already perfect. 

Outside, I think some kind of plastic 

surgery. 

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

blue.  

 

If you could change one thing about your 

mom, what would it be? 

1. She has this weird thing about me keeping 

my room clean. I'd get rid of that.  

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

would know it was my sister who did it and 

not me.  

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

invisible eyes on the back of her head.  
 

Contributed via email by Ann Melchor, member, 1/28/08. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MEMORIAL DAY 

SAVE MONEY AND  

HELP THE EARTH 
 

By Earl Swift 

       

 Americans buy 140 billion gallons of 

gasoline for their cars yearly.  Cut down to 

save money and protect the planet. 

 

      Don’t buy a four-wheel drive unless 

you truly need it.  When choosing a new 

car, get the smallest engine you can live 

with.  Options that add weight will cost you 

twice – once up – front and forever in gas 

mileage. 

      Watch your speed.  Your car is a lot 

stingier with gas at 50 mph than it is at 70 

mph.  [Remember during WWII when we 

drove 20 mph in town and 45 mph on the 

highways to save both gas and tires.] 

      Use cruise control.  Maintaining 

speed saves gas, so avoid jackrabbit starts 

and screeching stops. 

     Avoid long engine warm-ups.  

Today's cars don't need them. 

     Shut off the engine if you're idling 

for more than three minutes. 

      Keep your vehicle aero-dynamic.  

Remove roof racks when they're not in use. 

      Maintain your car.  Use a clean air 

filter and good plugs.  Empty the trunk and 

backseat, because weight cost gas, and every 

pound counts. 

      Consolidate your errands.  Before 

you hit the road, organize a to-do list and 

plan routes that will shorten your travel time 

– you'll also have fewer frayed nerves.  Cut 

back on driving where possible:  Try 

walking for all errands that you can 

accomplish on foot in ten minutes or less. 

 
Source: The Pueblo Chieftain Parade, December 2, 2007. 

Reprinted from Polio Survivor News, Co, January 2008. 
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MY MOTHER TAUGHT ME 
 

1. My mother taught me TO APPRECIATE 

A JOB WELL DONE. 

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

outside. I just finished cleaning.  

 

2.  My mother taught me RELIGION. 

You better pray that this will come out of the 

carpet. 

 

3.  My mother taught me about TIME 

TRAVEL. 

If you don't straighten up, I'm going to 

knock you into the 

middle of next week! 

 

4.   My mother taught 

me LOGIC. 

Because I said so, 

that's why. 

 

5.  My mother taught 

me MORE LOGIC. 

If you fall out of that 

swing and break your 

neck, you're not going 

to the store with me.  

 

6. My mother taught me FORESIGHT. 

Make sure you wear clean underwear, in 

case you're in an accident. 

 

7. My mother taught me IRONY. 

Keep crying, and I'll give you something to 

cry about. 

 

8. My mother taught me about the science of 

OSMOSIS. 

Shut your mouth and eat your supper.  

 

9. My mother taught me about 

CONTORTIONISM . 

Will you look at that dirt on the back of your 

neck! 

 

10. My mother taught me about STAMINA.  

You'll sit there until all that spinach is 

gone." 

11. My mother taught me about 

WEATHER. 

This room of yours looks as if a tornado 

went through it. 

 

12. My mother taught me about 

HYPOCRISY  

If I told you once, I've told you a million 

times. Don't 

exaggerate! 

 

13. My mother taught 

me the CIRCLE OF 

LIFE. 

I brought you into this 

world, and I can take 

you out.  

 

14. My mother taught 

me about BEHAVIOR 

MODIFICATION. 

Stop acting like your father! 

 

15. My mother taught me about ENVY. 

There are millions of less fortunate children 

in this world who don't have wonderful  

parents like you do.  

 

16. My mother taught me about 

ANTICIPATION. 

Just wait until we get home. 

 

17. My mother taught me about 

RECEIVING. 

You are going to get it when you get home! 
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18. My mother taught me MEDICAL 

SCIENCE. 

If you don't stop crossing your eyes, they are 

going to get stuck that way. 

 

19.  My mother taught me ESP. 

Put your sweater on; don't you think I know 

when you are cold? 

 

 

20.  My mother taught me HUMOR.  

“When that lawn mower cuts off your toes, 

don't come running to me." 

 

21. My mother taught me HOW TO 

BECOME AN ADULT. 

If you don't eat your vegetables, you'll never 

grow up.  

  

22. My mother taught me GENETICS.  

You’re just like your Father. 

  

23. My mother taught me about my ROOTS. 

Shut that door behind you. Do you think you 

were born in a barn?  

 

24. My mother taught me WISDOM. 

When you get to be my age, you'll 

understand. 
Contributed via email by Evelyn North, NJ, member, 

1/8/08. 

 

 

HOW TO USE YOUR MIND  

TO HEAL 
 
  By Joan Borysenko 

 

      Some things we can do when we are 

seriously ill that will benefit our overall 

health: 

 

 

      Do not let your mind be pulled into 

worry or into the past or the future.  Spend 

time each day doing something that makes 

you feel good and keeps you in the present, 

whether it is gardening, meditating or 

walking in nature. 

 

 

      Forgive any wrongs that have been 

done to you.  Letting go of anger and regrets 

can reduce stress and boost your immune 

system. 

 

 

     Have gratitude.  Before going to bed, 

be truly grateful for something that 

happened that day.  Wasn't it wonderful 

when someone smiled at you?  Soak up 

these positive feelings. 

 

 

      Imagine the health outcome that 

you desire.  Picture the disease disappearing 

from your body.  If you have trouble 

visualizing a positive health outcome, begin 

by picturing other things that make you 

happy. 

 
Source: Bottom Line Personal, December 1, 2007. 

Reprinted from Polio Survivor News, CO, January 2008. 
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VACCINATIONS AREN'T  

JUST FOR KIDS 
 By Bob Lamendola, Staff Writer 
 

   Parents and doctors do a good job 

making sure children get vaccinations, but 

only a tiny fraction of adults get their own 

shots against 14 diseases that can cause 

serious illness or death, federal health 

officials said Wednesday. 
       

What's more, fewer 

than one in five adults in a 

2007 survey could even 

name more than two of the 

diseases that can be 

prevented with a vaccine, 

leading to calls for a sharply 

renewed effort to promote 

adult immunization, 

especially among seniors. 
       

Millions come down 

with the flu, pneumonia, 

shingles rashes and other 

preventable diseases, said Dr. 

Anne Schuchat, immunization director at the 

U.S. Centers for Disease Control and 

Prevention. 
 

      ―It's a shame that we have these 

weapons to prevent these devastating 

diseases and yet so many people are still 

suffering needlessly,‖ Schuchat said after a 

news conference.  ―We really need to get 

beyond the mentality that vaccines are for 

kids.  Vaccines are for everybody.‖ 
       

About two-thirds of seniors get flu 

shots every year, below the government's 

goal of 90 percent, and about 36,000 die 

from it.  Less than 2 percent got the new 

vaccine against shingles, a painful skin rash 

that strikes 1 million a year.  Two percent 

are vaccinated for pertussis, or whooping 

cough, which is reappearing and threatening 

babies. 
       

Among the reasons: High vaccine 

costs, busy schedules, misconceptions that 

vaccines don't work or are unsafe, and most 

important, lack of awareness.  In the survey 

last year, less than 10 percent know vaccines 

existed to prevent sexually transmitted 

human papilloma virus, meningitis, 

mumps, diphtheria or 

shingles, the CDC said.  Up 

to two-thirds said they were 

not concerned about those 

diseases. 
 

 The shingles vaccine 

is worth the $200 cost, said 

Dan Justino, 87, a Plantation 

retiree who has had the 

agonizing condition since 

2000.  ―Absolutely it's worth 

it if it works.  Anybody who 

has got shingles would say 

that.  It's awful,‖ Justino said. 
 

      The shingles vaccine could prevent 

281,000 cases reported each year, officials 

said. 
 

      Whooping cough cases had fallen to a 

national low of 1,000 in 1976 but have since 

rebounded to 25,600 per year because the 

old childhood vaccine wears off overtime. 
       

National authorities said it will take 

years to reverse the lackadaisical attitude 

among adults about vaccinations.  They said 

doctors, nurses and hospitals must do a 

better job promoting the vaccines, and the 

health system needs to try giving shots in 

more convenient locations, such as 

supermarkets, drugstores, shopping malls, 

airports and nursing homes. 
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VACCINES RECOMMENDED  

FOR ADULTS 

 

 

Herpes zoster:  Protects against chickenpox 

virus reappearing in senior citizens to cause 

shingles, a painful, persistent skin rash that 

strikes 1 million per year.  Issued in 2006, 

recommended for all over age 60.  Only 1.9 

percent have gotten it. Cost: $167 to $200. 

 

 

Varicella:  Protects against chickenpox 

virus, which can be serious in adults.  

Recommended for adults who have not had 

the illness.  Cost: $80 and up. 

 

 

Human papilloma virus:  Protects against 

four common viruses that cause 6 million 

infections a year, including cervical cancer 

and genital warts.  Issued in 2006, 

recommended for females ages 11 to 26.  

Only 10 percent of adults have gotten it.  

Costs: $50 for each of three shots. 

 

 

Measles, mumps, rubella:  Protects against 

three bacteria, including pertussis 

(whooping cough), which is on the rise and 

a threat to babies.  Recommended for adults 

born since 1957 who have not had the 

illnesses.  Cost: $50 to $100. 

 

 

Tetanus, diphtheria, pertussis:  .Protects 

against three bacteria, including pertussis 

(whooping cough), which is on the rise and 

a threat to babies.  Recommended for those 

under 65. Only 2 percent have gotten it.  

Cost: $35 to $70. 

 

Flu:  Protects against virus that kills about 

36,000 people per year.  Shot recommended 

annually for adults over age 50; nasal spray 

for other adults.  Seventy percent of seniors 

got vaccine last year. Cost: $20 to $30 per 

year. 

 

 

Pneumococcal: Protects against bacteria 

that causes pneumonia and systemic 

infections and kills 5,000 per year.  

Recommended for those over 65 or with 

chronic illnesses.  About two-thirds of 

seniors and 18 percent of other adults have 

gotten it.  Cost: $26 to $50. 

 

 

Hepatitis:  Protects against A and B type 

viruses that cause liver disease.  

Recommended for those with chronic illness 

or high-risk factors such as unprotected sex 

or injection drug use.  Cost:  $25 to $70 for 

each of two or three shots. 

 

 

Meningitis: Protects against bacteria that 

causes brain swelling.  Recommended for 

college students living in dormitories and 

certain chronically ill adults.  Cost: $90 to 

$180. 

 

 

More information:  Consult your physician 

about all vaccines. U.S. Centers for Disease 

Control and Prevention at 

www.cdc.gov/vaccine or 800-311-3435.  

National Foundation for Infectious Diseases 

at www.nfid.org or 301-656-0003. 
 

Bob LaMendola can be reached at 

blamendola@sunsentinel.com or 954-356-4526 or 561-243-

6600, ext. 4526. 
Reprinted from Sun Sentinel, January 24, 2008. 

Contributed by Jane McMillen, member. 

http://www.cdc.gov/vaccine
http://www.nfid.org/
mailto:blamendola@sunsentinel.com
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Good Health 

HEART ATTACK PAIN  

IS VARIABLE 
By Dr. Paul Donohue 

   

Dear Dr. Donohue:  My mother-in-law had 

chest pain in the center of her chest.  The 

emergency-room personnel told her it was 

indigestion.  By the time it was diagnosed as a 

heart attack, 24 hours later, it was too late to 

save her.  Please add this to your description 

of heart-attack-pain. --N.N. 

 

Dear N.N.:  People experience a huge variety 

of different pain sensations on having a heart 

attack.  The pain is described as burning, 

crushing, pressing or squeezing.  It can be felt 

under the middle of the breastbone or in the 

left side of the chest.  It may spread to the 

right side of the chest, the left or right 

shoulder and arms, the upper back, the neck, 

the jaw or the upper abdomen.  It usually lasts 

for half an hour or more. 

 One-quarter of heart-attack patients 

have no pain.  Fatigue can be the sole 

symptom – a fatigue that is not sleepiness but 

such a total loss of energy that it's hard to hold 

the head up.  Nausea and vomiting can 

accompany a heart attack or can be only signs 

of it.  Sudden shortness of breath is another 

common sign. 

Tests confirm a heart attack.  The EKG 

usually shows clear evidence that a heart 

attack is occurring or has occurred.  Blood 

tests are also helpful.  Creatine kinase is an 

enzyme found in heart muscle, and a rise in its 

blood level is a tip-off of a heart attack.  The 

same goes for the blood test for troponin, a 

protein found in heart muscle. 

Your mother-in-law's story is not something 

that happens often, but it is something that 

does happen.  A patient might have none of 

the signs or symptoms of a heart attack.  All 

tests might be normal.  The patient is 

dismissed, only to die at home – a tragic chain 

of events about which everyone is desolate. 

 

Dear Dr. Donohue:  I have an anecdote about 

nighttime leg cramps.  If I eat a handful or 

two of cashews, I get leg cramps.  Getting off 

cashews stopped my cramps entirely.  Do you 

know any discussion that supports this? --T.S. 

 

Dear T.S.:  I don't.  I'll pass your information 

along and wait for confirmation or denial of 

your observation. 

 
Reprinted from the Sun Sentinel, FL, July 12, 2007. 

 

Contributed by Jane McMillen, member. 

 

 

 

 

 

 

 
BAPPG HAS A WEBSITE! 

 
Many thanks to Jane McGookey, MI, 

for her effort & generosity in setting up our 

site.  Jane got us into the 21
st
 century! 

Go to postpolio.wordpress.com, look 

around and ―click‖ on each of our six 

headings and perhaps leave us a ―comment‖.   

 If you would prefer receiving the 

newsletter through the website, kindly drop 

us a line at BAPPG@aol.com and we’ll be 

happy to stop mailing you the hardcopy each 

month.  By providing us your email address, 

we will notify you when the next newsletter 

is posted online.     
 

mailto:BAPPG@aol.com
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Good Health 

DIZZINESS IS ALL  

IN YOUR HEAD 
By Dr. Paul Donohue 

 

Dear Dr. Donohue:  Will you write about 

dizziness?  What causes it?  What can be 

done for it? -- M.H. 

 

Dear M.H.:  Dizziness – vertigo- is a 

sensation that you or the world around you 

is whirling like a merry-go-round.  It's not 

lightheadedness, the sensation of being on 

the verge of fainting.   

 The ear is more than the organ of 

hearing; it's also the balance organ, sending 

information to the brain, telling it where we 

are in space and making us feel firm-footed.  

With impairment of the body's balance 

organ, dizziness results. 

Vestibular neuritis is a viral infection 

of the hearing nerve that causes dizziness.  It 

comes on suddenly and produces such 

vertigo that a person has to stay in bed for a 

day or two.  Severe dizziness leaves in a 

week or more, but residual effects can last 

for months.  Phenergan, Antivert and the 

scopolamine patch can reduce this sort of 

dizziness. 

Meniere's disease consists of 

recurring episodes of dizziness, hearing loss 

and ear ringing.  Between episodes, things 

return to normal.  With the passage of time, 

however, intervals between spells become 

briefer and symptoms last longer.  

Treatment for this condition is more 

complicated. 

Benign positional vertigo is a 

common cause of dizziness.  When a person 

turns over in bed, turns the head or looks up 

to search for something on a top shelf, 

vertigo strikes.  Sometimes people can treat 

this kind of dizziness with a series of the 

following maneuvers.  The affected person 

sits on a bed and turns the head to the right.  

That position is held for half a minute and 

returned to the original position.  Then the 

body is lowered to the bed so the head 

projects over a pillow at neck level.  The 

head is turned to the right again and held 

there for 20 seconds.  Then it's turned to the 

left for 30 seconds.  At that point, the person 

rolls onto the left side for another 30 

seconds.  This drill is repeated two more 

times, and the series of exercises is done 

three times a day.  If the movements make 

dizziness worse, stop. 

Self-treatment might not get you 

anywhere.  If that's the case, an ear, nose 

and throat doctor should be asked to step in. 
 
Reprinted from Sun Sentinel, FL, November 7, 2007. 

 

Contributed by Jane McMillen, member. 

 
 

 

 

 

 

 

Contributed by Jo Hayden, member, 8/27/09. 
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AQUA THERAPY CAN RELIEVE 

ACHING JOINTS 
By Kathy Gilbert 

 

          After two back surgeries, Francine 

Salsberry still suffered with pain and nerve 

damage.  When she could no longer move her 

legs, she sought professional help, and 

ultimately she landed in the Brainerd 

Recreation Complex pool.  Swim therapy was 

my only option, said Ms. Salsberry, a 38-year-

old caretaker who is being treated at 

Memorial Hospital, which contracts to use the 

Brainerd Recreation Complex pool.  More 

patients with pain are being referred to aquatic 

physical therapy these days, local experts said. 

          No statistics are kept on the topic 

of aquatic physical therapy, said 

Stephanie Block, a spokeswoman 

for the American Physical 

Therapy Association.  But 

some local therapists say 

they see an up-tick in their 

caseload.  President Franklin D. 

Roosevelt lead many to use aquatic physical 

therapy for post-polio syndrome in the 1920s, 

as a result of his visits to Warm Springs, Ga., 

said Margee Lee, physical therapy assistant at 

Siskin Hospital for Physical Rehabilitation.  

But the polio vaccine halted the illness, along 

with the need for the therapy. 

          Aging post-polio patients are now 

returning to pools to treat muscle weakness 

and arthritis.  Baby boomers, too, seek 

treatment in greater numbers for arthritis, 

back pain and other senior problems.  The 

history of aquatic physical therapy has come 

full circle, Ms. Lee said.  Swim therapy is not 

the same as swimming.  Aquatic physical 

therapy uses a series of specific exercises, 

carried out by a licensed physical therapist 

and supervised by a physician, Ms. Lee said.  

Siskin Hospital uses the Bad Ragaz technique, 

which was named after the city in Switzerland 

where the method was developed, Ms. Lee 

said.  Floats support a client in a laying down 

position.  People who lack abdominal and 

back muscle strength use Bad Ragaz to build 

core strength and for stretching.   

          Another popular technique is called 

Watsu water shiatsu.  Shiatsu is a massage 

method using deep breathing and stretching.  

In water, it is incredibly relaxing, Ms. Lee 

said.  Siskin's pool is heated to 94-96 degrees, 

she added, which helps muscles loosen.  Back 

injury and brain injury patients with spasticity 

respond to the deep relaxation, she added.   

General exercise, gait training and balance 

training are also often used.   

          Therapists lunge into the pool with 

patients, working one-on-one.  

Many clients do not swim, or 

fear the water.  Therapists 

reassure clients of their 

safety, said Tracy Gose, 

director of rehabilitation 

services at Memorial 

Hospital.  Memorial has offered 

aquatic physical therapy since 1998, and has 

had a steady flow of patients since then.  

About 20 to 25 appointments are made per 

week, Ms. Gose said.   

          We try to quickly transition out of 

water, said Tabitha Dennis, physical therapist 

and clinic director at Benchmark Physical 

Therapy downtown.  Most patients don't have 

easy access to pools, she explained, so a land-

based continuing therapy program is more 

likely to be followed once physical therapy at 

the pool ends.  Once exposed to the joys of 

the pool, though, some physical therapy 

patients choose to keep paddling.  I plan to 

continue swimming on my own, Ms. 

Salsberry said.  I've gained a lot of muscle and 

lost a dress size, just doing the physical 

therapy. 
 

Source:  Chattanooga Times Free Press, April 24, 2008. 

Reprinted from Polio Epic, Inc., AZ, June/July 2008. 
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THE HIGH CHOLESTEROL YOU 

ACTUALLY WANT 

and five surefire ways to get it. 
 

By Jean Carper, EatSmart Column 
 

      Lowering your bad LDL cholesterol is 

one way to stop heart disease.  But, more 

important, says new research, is boosting your 

levels of good HDL cholesterol. 

      An Australian study of 9,770 patients 

published in the New England Journal of 

Medicine finds that people with the highest 

HDL compared with the lowest were 40% less 

likely to have a ―major cardiovascular event,‖ 

such as a heart attack, over a five-year period.  

Conclusion: Regardless of how low your bad 

LDL is, it's still heart-smart to get your good 

HDL up.  Here's how: 

  

Skip foods that spike blood sugar.  British 

researchers note that people who are on a low 

glycemic index diet have higher HDL.  This 

means consuming more vegetables, legumes, 

yogurt and vinegar, and less sugar, white 

bread, white potatoes and sugary soft drinks. 

  

Make exercise a habit.  In a new Japanese 

study, regular aerobic activity raised HDL 

enough to reduce cardiovascular disease by 

5% to 7%.  The subjects exercised for 40 

minutes, about four times a week. The longer 

each workout session, the greater the HDL 

rise. 
 

Ask your doctor about niacin.  High doses 

(more than 1,000 mg daily) of an ―extended 

release‖ niacin supplement (like Niaspan), 

prescribed by doctors, can significantly raise 

HDL.  Over-the-counter niacin does not have 

the same benefit. 
 

Lose weight.  HDL rose 9.6% in overweight 

or obese patients on a dash diet (high in fiber, 

low-fat dairy, fruits and vegetables) who lost 

11 pounds over several years.  They were told 

to exercise 30 minutes a day. 
 

Try soy.  Soy protein (soybeans, tofu) with 

isoflavones raises HDL slightly.  So does 

alcohol.  However, if you don't drink, don't 

start; excess alcohol can hurt your heart more 

than low HDL. 
Source: USA Weekend, Nov. 9-11,2007.   

Reprinted from FECPPSG, FL, Jan/Feb 2008. 

 

 
HERE WE GO 

AGAIN! 
 
     Join BAPPG  on  

our  seventh  trip – a 

6-night cruise to 

the Western Caribbean. 

Royal Caribbean’s new 

Independence of the Seas 

will depart Sunday, 

December 6, 2009 from Port Everglades 

visiting Belize City, Belize and Costa Maya & 

Cozumel, Mexico.  

Cabin rates start at $735.21 per person 

which includes all tax & port charges. Ship is 

accessible (as seen by our eyes).  We have 32 

accessible cabins reserved.  Early booking is 

recommended as RCCL will not hold cabins 

without a deposit.  

Contact  Maureen  at  561-488-4473 

BAPPG@aol.com  for questions,  scooter 

rental, accessibility, etc., and. . . we have 

some potential cruisers that need 

―roomies‖ in order to cruise with us. 

Anyone interested?   

Contact Edie & mention BAPPG for 

bookings & transfers at 561-447-0750,       1-

866-447-0750 or edie@travelgroupint.com.   

Twenty people are already packed!  

Remember, if you just think you might be 

interested, a deposit will hold a cabin and is 

fully refundable until September 25, 2009. 

mailto:BAPPG@aol.com
mailto:edie@travelgroupint.com
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STAY SHARP LONGER 
By Kelly Griffin 

 

Nine simple habits that can boost your 

brainpower. 

 

      You can't stop Alzheimer's disease, 

but you may be able to delay its devastating 

effects.  A mysterious capacity called neural 

reserve seems to protect a few lucky AD 

sufferers from having any symptoms at all.  

These people perform normally on cognitive 

tests and are thought to be free of the 

disease.  But at autopsy they are discovered 

to have all the brain plaques and tangles of 

AD.  Doctors say that neural reserve – a 

built-in redundancy of the machinery of the 

brain- allowed these people to continue 

thinking normally, even as the disease 

progressed. 

 

      Scientists argue over whether this 

surplus capacity is the result of extra 

neurons, extra connections, or some other 

factor.  But they agree that it is good to 

have. 

 

      So how do you get this magical 

protection?  Some of it comes from your 

genes.  But new research suggests that there 

are things you can do to add to your neural 

reserve. 

 

      Regular exercise, social interaction, 

and a healthy diet are crucial.  But so is 

doing familiar things in unfamiliar ways.  

Disrupting routines can stimulate nerve 

cells, enhance blood flow, and increase the 

production of chemicals called 

neurotrophins that protect those precious 

brain cells. 

 

      The number of opportunities to inject 

novelty into everyday tasks is limited only 

by your imagination.  Here are a few 

suggestions to get you started: 
 

 Switch Sides Use your nondominant hand 

for routine activities such as brushing 

your teeth.  Put the mouse on the other 

side of your computer.  For an extra 

challenge, try buttoning your shirt one-

handed. These changes recruit little-used 

connections in your brain. 
 

 Change the Scenery Rearranging a room 

is a good way to remap the visual and 

spatial networks in your brain.  Or try 

rearranging the items in your kitchen 

cabinets or dresser drawers, or taking a 

new route to work.  Even a simple 

change, like moving the wastepaper 

basket to a new spot, alters motor 

pathways in your brain. 
 

 Make Hand Signals Learning to spell 

using the manual alphabet will work out 

your motor and visual cortex at the same 

time.  You can find illustrations of the 26 

hand positions alongside the definition of 

―manual alphabet‖ in some dictionaries or 

online. 
 

 Do It Blindfolded Try familiar activities 

with your eyes closed.  Sort coins using 

only your sense of touch.  Savor a bowl of 

blueberries, focusing on your senses of 

smell and taste.  Why blueberries? 

Because they contain compounds that 

bridge the communication gap between 

aging nerve cells.  ―Blueberries are the 

Dr. Phil for old neurons,‖ says Tufts 

University neuroscientist James Joseph, 

PhD. ―They get them talking to one 

another.‖ 
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 Puzzle It Out Crosswords are great for 

sharpening language skills, but working 

on your spatial intelligence with a jigsaw 

puzzle is more likely to activate new 

pathways in your brain.  You don't have 

to do it all at once; try putting a few 

pieces in place a day. 

 

 Share Story Time Take turns reading 

aloud with a friend or loved one. Both 

reading out loud and listening promote 

the interaction of your brain's left and 

right hemispheres and activate little-used 

pathways. Reading silently activates a 

much smaller part of your mental real 

estate, as does watching TV together. 

 

 Catch a Whiff Smell is 

the only sense that 

connects directly 

to a part of the brain 

called the limbic 

system, which is 

involved in 

processing 

emotions and storing memories.  That's 

why certain odors can make you fell 

nostalgic.  Listening to music while 

burning a scented candle will build brain 

connections by combining two senses – 

hearing and smell-that don't ordinarily 

collaborate. 

 

 Report the News Describing things to 

others is an excellent way to improve 

your visual memory.  Make it a goal to 

notice one new thing every day and then 

tell someone about it later.  This will help 

you improve both attention and memory 

skills.  It will also open your eyes to 

things you've never noticed before and 

give you the opportunity to share your 

discovery with another person. 

 

 Take a Walk Older adults who start a 

regular walking program improve 

significantly on test of high-level 

―executive‖ functions such as planning, 

scheduling, and task coordination.  

Aerobic exercise raises levels of a 

chemical called brain-derived 

neurotrophic factor, or BDNF, which 

protects nerve cells from the damage 

caused by free radicals, boosts the number 

of connections between neurons, 

promotes the formation of new capillaries 

in the brain, and may even be involved in 

the construction of new neurons from 

adult stem cells. Studies that have 

combined strength training, such as lifting 

weights, with aerobic activity have 

yielded even greater improvement in 

cognitive function. 

  

      You can learn more about cerebral 

fitness through Staying Sharp, a public-

information program presented jointly by 

NRTA: AARPs Educator Community and 

the Dana Alliance for Brain Initiatives.  

Check out the website 

http:/www.aarp.org/health/brain/program/ 

 
Source: AARP Magazine Sept & Oct 2007. 

Reprinted from Post Polio Voice, FL,  Nov/Dec 2007. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Moving?   
Have a summer/winter address? 

Let us know & your newsletter 

can be sent to you. 
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Dr. Debunker Online Extra 

 

HEAVY METAL 
 

By Andrew Weil, M.D., September 2007 

 

Q:  Are mercury amalgam fillings safe or 

should they be replaced? 

 

A:  Mercury amalgam—the silver colored 

material used to fill cavities—has sparked 

controversy since dentists began using it 150 

years ago.  Today, many alternative 

medicine proponents argue that amalgam 

fillings are toxic and cause serious disease.  

Some holistic dentists even specialize in the 

removal of amalgam fillings, replacing them 

with safer materials.  A few countries 

(Sweden, Norway, Japan) are phasing them 

out or have restrictions on their use.  But 

most mainstream dentists as well as medical 

and dental associations in this country 

maintain with equal passion that amalgam 

fillings are safe and that the business of 

removing them to protect health is a scam. 

 

      Here are the 

facts.  Mercury is a 

toxic metal, most 

harmful in the form 

of vapor; in chemical 

compounds such as those once 

used by hatters to prepare furs; 

and as methyl mercury, an 

environmental pollutant that 

accumulates in large fish and 

marine mammals.  In these 

forms mercury is known to be 

harmful to many organs of the 

body, especially the central nervous system 

and the kidneys.  Given the lack of evidence 

supporting claims that dental amalgams 

cause health problems, I wouldn't worry 

about any fillings you may have. When they 

break down, you can replace them with non-

mercury-containing material. But make sure 

the dentist who removes them takes 

precautions to protect you from inhaling 

mercury vapor during the process. 

 

      Amalgam fillings release mercury 

vapor when they are placed in teeth, when 

they break, and when they are removed.  

Dentists and assistants who work with them 

get more exposure than the rest of us.  

Amalgam fillings are also cheaper, stronger, 

and more durable than most of the 

alternative materials that have been 

available.  Over the years I have known 

many people—patients, friends, 

colleagues—who have had their amalgam 

fillings removed and replaced, usually with 

composite resin (white) fillings.  Very, very 

few of them have experienced improved 

health after going to the trouble and 

expense. 

 

      As my own amalgam fillings broke 

down after years of wear, I have had them 

replaced, one at a time, and now have none.  

My personal preference for dental 

restoration is gold, which is the most durable 

material for restoration and is completely 

inert—there's no chemical reactivity to 

worry about.  Its main drawback is its 

expense.  Where gold is not an option, I will 

go for white fillings, especially since the 

composite resins keep getting better.  

Amalgam fillings will probably be obsolete 

before long. 
 

A pioneer in the field of integrative medicine, Andrew Weil, 

M.D., is a bestselling author and the editorial director of 

www.drweil.com. 

 
Reprinted from Post Polio Voice, FL, Jan/Feb 2008. 

http://www.drweil.com/
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GENDER MATTERS WITH 

PUZZLING FROZEN 

SHOULDER, BUT NOBODY 

KNOWS WHY 
 
Published: Monday, December 10, 2007 

THE ASSOCIATED PRESS 

 

WASHINGTON – Wake up to find your 

shoulder killing you but don't recall an 

injury?  It could be the start of frozen 

shoulder, a curse of middle-aged women and 

one of the most puzzling joint conditions. 

 

      The shoulder's normally smooth 

lining becomes so inflamed it resembles 

cherry Jell-O.  That leads to scar tissue, 

making the shoulder too stiff to move. 

 

      Know medically as adhesive 

capsulitis, it's a fairly common ailment – 

estimated to strike between two per cent and 

three per cent of the population, the vast 

majority women ages 40 to 60.  Yet too few 

sufferers get diagnosed in time for a simple 

shot that could cut an astounding year or 

more off recovery time. 

 

      In fact, doctors can easily confuse 

early symptoms with a rotator cuff injury – 

and the wrong physical therapy can worsen 

a frozen shoulder-in-progress by further 

irritating it. 

 

      So Dr. Jo Hannafin of New York's 

Hospital for Special Surgery is excited when 

patients show up after only two or three 

months of shoulder pain.  She injects 

cortisone deep into the joint and 15 minutes 

later lifts and twists it. 

 

      ―If the range of motion is now full, 

I've hit a home run,‖ says Hannafin, a 

leading expert on the condition.  ―I've 

caught a patient in the first stage.‖  That 

early treatment means they'll be healed in 

about a month.  ―This is going to be gone.‖ 

 

      But usually patients show up months 

later.  Wait too long, and recovery can take 

two years or more ―You must be a patient 

patient,‖ says Dr. Gregory Nicholson, a 

shoulder specialist at Chicago's Rush 

University Medical Center.  ―I tell my 

patients they got roped into the most 

stubborn and misunderstood condition.  

Sometimes it just wears you down.‖ 

 

      Why the mystery?  Nobody knows 

just what triggers frozen shoulder.  It seems 

to strike out of the blue.  Diabetics are at 

higher risk; up to 20 per cent get it.  Having 

an underactive thyroid also is a risk factor.  

Trauma sometimes precedes a frozen 

shoulder. 

 

       Add the fact that 70 per cent of 

patients are middle-aged women, and 

specialists say hormones clearly play some 

role but they don't know what. 

 

      Beyond that, it's hard to predict who 

will get adhesive capsulitis, or how sever a 

case.  It doesn't strike the same shoulder 

twice, but at least 15 per cent of patients 

eventually suffer a bout in the opposite 

shoulder. 

 

      Surrounding the ball of the shoulder is 

a thin stretchy sac, or capsule.  Inflammation 

in that lining is the start of frozen shoulder, 

and it causes immense pain. 
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      When the pain starts to wane, that's 

bad news.  It means the capsule is 

thickening with excess collagen, a sort of 

scar tissue, that further stiffens the shoulder.  

Eventually, the body can mostly recover on 

its own.  But it takes so long that most late-

stage patients find themselves undergoing 

painful physical therapy or 

even surgery to break apart 

the collagen and spur 

thawing. 

      

      Only in recent years 

have studies proven that a 

cortisone injection in the 

earliest stages can prevent 

collagen buildup and spur 

dramatically faster 

recovery, sometimes in 

mere months. 

 

      Now the challenge is 

to get more sufferers 

treated early.  Key signs: 

Pain at night and at rest, 

along with gradually 

increasing stiffness. 

 

      Movement problems typically begin 

with reaching back and up, like into a back 

pocket or to unfasten a bra.  An exam should 

include the doctor attempting to lift and 

rotate the arm; problems with this so-called 

passive movement are another tipoff. 

 

      Rush's Nicholson says it's not 

uncommon for patients to seek him out after 

initially being told they had another shoulder 

injury and unknowingly aggravating their 

frozen shoulder with too-aggressive physical 

therapy.  It takes gentle stretching to 

supplement the cortisone, he cautions. 

     ―The biggest problem is the patients 

who ... just didn't know they were supposed 

to see a doctor,‖ Dr. Beth Shubin Stein of 

the Hospital for Special Surgery told a 

recent seminar by the American Academy of 

Orthopaedic Surgeons.  ―Now they're out of 

that window where they're treatable with 

that steroid.‖ 

 

      A New York drug 

company is funding 

research to tell if injecting 

another substance – a 

collagen-digesting enzyme 

called collagenase – might 

someday help those later-

stage patients, but it's too 

soon to tell. 

 

      Debbie Karlitz know 

the frustration: She's had 

the condition in each 

shoulder. 

 

      A cortisone injection 

and physical therapy 

brought relief in a few months to the first 

shoulder.  But Karlitz's second bout has 

lasted over a year.  Pain wakes her at night, 

and hinders such movement as donning a 

coat.  Cortisone this time wasn't enough, so 

she's scheduled for surgery to clean out the 

scar tissue. 

 

      ―I had never heard of it, I didn't know 

what adhesive capsulitis was, ―Karlitz, of 

New City, N.Y., says of that first diagnosis.  

―I would advise anyone with shoulder pain 

to not wait, and get it checked out 

immediately. 

 
Reprinted from Post Polio Voice, FL, Jan/Feb 2008. 
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COMMENTS          
 

 

 

 

Coralie Goerk, Manasquan, NJ & Delray 

Beach, FL:  Going home April 7th.  Enjoyed 

receiving the Boca area post-polio group 

newsletter since January.  Even tried your new 

web-site. Who has tried the "Mangosteen fruit 

or drink in the group? Sounds too good to be 

true!  Must be expensive!!  Don't think we will 

be back next year.  Will send you a check when 

I return to N.J.  Thanks again. 

 
Marion Rosenstein, Boca Raton, FL & Fort 

Lee, NJ:  After hearing Mike from Magic 

Mobility speak at our post polio meeting, I 

called to set up an appointment and stopped by 

the store in Delray Beach.  It is completely 

accessible and spacious. The seat to my Jazzy 

power chair was loose and the arms were too 

low. I dropped off the Jazzy and came back to 

find it completely secured and everything 

tightened. Mike refused to take any money and 

couldn't be nicer. He made me a believer that 

nice guys still exist. 

 
Marilyn Howard, St. Petersburg, FL:  Your 

newsletter just keeps on getting better and 

enclosed is a check to help with any costs.  I so 

appreciate receiving each and every publication. 

I'm on my way back to health after a recent 

stroke.  I have excellent care from Home Health 

and of course, from God. 

 
Wilbur & Hansa May, Boynton Beach, FL:  

We are pleased to be in the favorable position to 

make a donation in support of your members.  

Keep on the good work.  With our best wishes 

to alleviate suffering. 

 

Marion Schoeller, Eustis, FL:  Very well done 

and informative March newsletter.  Kudos to all 

involved. It can be a lot of work.  You all are 

doing a very excellent job. 

 
Anthony Succo, Boca Raton, FL:  Great 

Newsletter.  
 

 

 

NEW POST POLIO GROUP  
       Contact Theresa King  

              413-289-2392 

      Palmer, Massachusetts  

 

                    

 

                                

 

 

                                                                       

 

 
 

 

MARK YOUR CALENDAR! 

 

Abilities Expo Dates:  Anaheim, May 29-

31, 2009, Anaheim Convention Center, CA.  

For more information: 310-450-8831 x130, 

http://www.abilitiesexpo.com/   or 

info@abilitiesexpo.com 

 

The Michigan Polio Network will host 

Polio – Then And Now featuring Frederick 

Maynard, MD (ret.) at Costick Activity 

Center, Farmington Hills, MI on October 3, 

2009.  Contact Sharon 586-786-1029. 

 

The Polio Network of New Jersey will host 

its 19
th

 Annual Conference featuring Mary 

Ann E. Keenan, MD, Doubletree Princeton 

Hotel, Princeton, NJ, October 25, 2009. 

Watch for details or go to www.njpolio.org.    

 

FOR SALE:  1999 Dodge Caravan w/new 

ramp, 61,000 miles.  Contact Bernice 561-

394-5545 Boca Raton, FL.  

http://www.abilitiesexpo.com/
mailto:info@abilitiesexpo.com
http://www.njpolio.org/


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________ST___________________Zip_______________ 

 

Phone______________________________(Days)_______________________________(Eves) 

 

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 Wednesday of each month 

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:  postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper    Nancy Saylor 
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FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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