
   

 

 

 

 

A Publication of the Boca Area Post Polio Group 
November 2009                                                            “Sharing and Caring Together”                                                 Volume 12 Issue 11 

   

 

 

 

WEDNESDAY 

November 11, 2009 

11:30 AM 
 

 

Ten Minutes With . . . Eileen Kenney 

 
 

Guest Speaker . . . Tamar S. Ference, M.D. 

Asst. Professor, UM Post Polio Clinic 

 

Topic . . . The Advantages of the  

                 Post-Polio Clinic 

                 
 

Let’s Do Lunch . . . 

Tuesday, November 17 @ 11:30 AM 
JBs on the Beach 

300 North Ocean Blvd., Deerfield Beach 
954-571-5220 for directions 

(East side of A1A, ¼ mi. north of Hillsboro Blvd.)            

       
    

 

 

 

 

 

 

 
December 16, 2009 

OCTOBER `09 MINUTES 
  

 Nineteen members came to hear our 

speaker.  We welcomed back Walter & 

Ruthie Olsen, Corinne & Naomi Wank & 

Anita Wolfe. 

 Member updates:  Irv Glass 

celebrated his 90
th
 birthday on September 22.  

Jo Hayden is “side-lined”. Please keep her, 

Ann Melchor & all ailing members in prayer.  

Dining around:  A show of 7 people 

to attend.  Why not join us next month? 

Available:  Pat Snyder, caregiver.  

Call for info.   

 Christmas/Holiday Luncheon: Pg. 7.  

We could use new gifts donated for the 

drawing at party.  Bring to Nov. meeting.      

 Corinne Wank stepped up-to-the-plate 

today to be our 10-minute person. She 

contracted Polio at 8½ in Brooklyn, NY & 

rehabbed at Helen Hayes Hosp., Haverstraw 

for 1½ yrs.  In growing up, Corinne did 

everything to hide her disability as she was 

ashamed of it.  She married and had two 

children and is a grandma to three. She 

worked as a salesperson and in real estate.  

Corinne has lived in FL for the past 17 years 

and recently lost her husband.  She is still shy 

about meeting new people due to her 

disability.  When her daughter asked, “What 

did you do today?” Corinne replied, “I’m out 

with Johnny”.  “Who?” asked her daughter.  

“Johnny walker”!  She is rising above her PP 

& arthritis and assures more support group 

attendance where she feels comfortable. 

Corinne enjoys playing cards, reading, Mah 

Jong and the computer.    
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Peter Bukacheski, CO, owner of Ortho 

Designs, Inc., has been practicing orthotics 

for the past 30 years.  He is from Toronto, 

Canada, graduated Northwestern University 

and did his residency in Miami at Arthur 

Finnieston Orthotics.  Arthur was his mentor 

as he was the pioneer of metal or stainless 

steel braces.  After WWII, Arthur used the 

excessive amount of aluminum to make 

lighter braces.  In the 1970s, high 

temperature plastics were used making 

braces even lighter. 

Peter has taken his profession to a new 

level by equipping his van enabling visits to 

rehab centers, hospitals & even your home -   

very well received!  He will “neatly” do the 

mold in your home and make all adjustments 

in his van during his visits.  He custom 

makes braces, corsets, back braces, etc.   

Peter informed us about a new knee joint, 

Stance Control, allowing you to walk more 

normally. He said teamwork involving a 

Physician, Physical Therapist & Orthotist is 

critical. 

Peter answered a lot of questions and 

stayed to assist several members’ issues!  He 

accepts Medicare & most insurance.  Peter is 

located at 447 NW 73 Avenue, Plantation, 

FL and can be reached for an appointment by 

calling Vicky at 954-797-0181.  
 

Submitted by Rhoda Rabson 
 

Thanks Rhoda for volunteering 

to take the minutes. 
 

 

About our speaker: Tamar S. Ference, MD is Assistant 

Professor, Department of Rehab Medicine, Miller School of 

Medicine, University of Miami, FL.  She is Director of: Post 

Polio Clinic, Prosthetic & Orthotics, Wheelchair & Seating and 

Fibromyalgia Service.  She received her Doctorate of Medicine 

from SUNY, Stony Brook School of Medicine, NY in 1989 and 

is a Diplomate, American Board of Physical Medicine, 1994.  

She comes to us from Sinai Hospital of Baltimore, MD.  Dr. 

Ference is located at 1475 NW 12 Avenue, Miami, FL.  Call 

Danielle at 305-243-4569 for an appointment. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 

Carol Burris 

Mort & Marilyn Baker 

Yvonne Leard 
(In appreciation of Dr. Linda Johnson) 

Carolyn Karch 

Phyllis Katzman 

 
                              

 
 

   

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

WITH MANY THANKS 

 
 We wish to thank the many 

benefactors who have given so 

generously to the Boca Area Post Polio 

Group. 

 

David & Margaret Boland 

Paul J. Ritter, Jr. 

David & Arlene Rubin 

Dr. Leo & Maureen Quinn 

Anonymous 

Danny Kasper 
In memory of Lee Rosen 

Aben & Joan Johnson 

Louis & Minnie Nefsky 

Wilbur & Hansa May 

Floyd & Rosemary Hendrix 
In memory of Carole Dubac 

Gordon Cloutier 

Steve Cirker 

Renée Nadel   
In memory of mom, Geri Gershen 

Bruce & Dianne Sachs 

Jerome Grady 

Edward & Harriet Rice 
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PUMPKIN PIE?  

DIG IN, HAVE SECONDS 

 
Suzy Cohen, Ask The Pharmacist 

 

      Dear Pharmacist: My husband is a 

glutton this time of year.  He overeats.  He 

drinks too much eggnog and eats too much 

pumpkin pie.  He says that it's OK because 

there are health benefits.  Are there? 

     E.S., Buffalo, NY 

 

     Dear E.S.:  He's a funny guy!  I assure 

you that there are no health benefits to 

overeating.  As for eggnog, hey, it's better 

than beer! 
 

      But the pumpkin pie 

does have some 

powerful health 

benefits, especially 

for men. I could 

easily justify two 

slices of pie because pumpkin is nutritious.  

It's a great source of fiber, vitamins C and E, 

as well as minerals. 
 

      Pumpkin's bright orange color should 

tell you that it's packed with carotenoids such 

as natural beta carotene, lutein and 

zeaxanthin.  Those nutrients protect your 

eyesight and soften fine lines. 
 

      Eat pumpkin on a daily basis.  Buy 

pumpkin seeds at the health food or grocery 

store.  I sprinkle them on top of my salad. 
 

      When you think pumpkin, think 

prostate.  More than half of men older than 

50 have trouble with their prostate. 
  

      Moms, start feeding your teenage sons 

pumpkin seed right now, for prostate 

protection later in life. 
       

Pumpkin contains phytosterols. One of 

these, beta sitosterol, may improve 

cholesterol ratios, relieve benign prostatic 

hyperplasia, prostatitis, low libido and other 

bladder problems in men.  I think it's even 

more helpful when combined with saw 

palmetto, DIM, pygeum, stinging nettle or 

pumpkin seed oil.  Read the label on your 

prostate formula to make sure that it has 

some of these ingredients. 
 

      High levels of dihydrotestosterone 

have been associated with an enlarged 

prostate.  Pumpkin contains natural 

compounds that reduce those levels. 
  

      Pumpkin is a powerful anti-

inflammatory (think joint pain), and unlike 

some arthritis medications, this winter fruit 

won't damage your gut lining. 
 

      Pumpkin may ease depression too 

because the seeds contain L-tryptophan, 

which raises levels of “happy” serotonin in 

your brain.  Pumpkin is high in minerals that 

support immune function, heart rhythm, bone 

integrity and blood pressure. 
 

This information is not intended to treat, cure or 

diagnose your condition.  Visit 

DearPharmacist.com. 
 

Reprinted from Sun Sentinel, FL, 11/26/08. 

 

Contributed by Jane McMillen, member. 
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The following is from one of our members in Eritrea, 

Africa 

 

MY BRIEF LIFE HISTORY 
 

      In this small discourse, I've tried to tell 

you my life history briefly, introduce myself, 

and give you some picture the way I grew up.  

I've also tried to describe myself and tell 

about the type of disability I have, how I 

struggle in life, what kind of help I need and 

to give you a clear picture about myself and 

my country's struggle to eradicate polio from 

our society.  I tried to express how I feel 

about my disabilities and limitations and 

what are my good and bad sides.  Moreover, 

I have tried to state how our society used to 

view polio in our country and what changes 

has been done so far.  I have also included 

the reasons behind for the change in our 

people's understanding.  What has happened 

during my lifetime and where I get support 

till this day and so on.  My name is Solomon 

Fessahaye and I'm 33 years old.  I have 

completed high school ten years ago and 

currently I'm working as a daily labourer.  

When I was a child, I was dreaming to finish 

my education and join University College.  

My ambition was to get a good education and 

have a good job, so that I can lead my life 

easily.  However, that did not happen instead 

I was forced to quit at 12
th

 grade.  The main 

barrier for this was because it was difficult 

for my family to afford the fees I needed for 

my education.  I remember, I was one of the 

happiest children in my neighborhood.  I 

thought that I was the same child like the 

others, but through time, I realized that I had 

some difference in my physical appearance.  

I grew up with my parents who were very 

poor.  At the age of four my mother knew 

that I was infected with polio.  She told me 

that it was unbearable at that time, but she 

accepted it through time and decided to 

devote her life for me.  Instead of feeling 

happy about my arrival to this world, my 

parents hated each other.  They had lost their 

peace after I was born and they were in 

constant bus up.  My mother was often 

asking my father to do something about my 

medical attention.  However, my father's 

income was not enough to do anything for 

me, consequently, they decided to get 

divorced.  Sometimes I blame myself for 

being such a burden for my parents and lead 

them to such a problem.  Their separation at 

the same time made me a victim for not 

getting help from them.  It was possible to 

get some help that time but my parents were 

unable to afford for my medication.  I thank 

my mother at least for taking me to some 

nongovernmental centres to get some 

medical attention.  She was the one who 

helped me to recover a little bit from what I 

was born with.  That is why I am able to 

walk with both my legs and ride a bicycle 

this time.  Had she done nothing about it?  I 

would have been very dependent even to 

move.  Moreover, I was able to finish my 

education with her little income and huge 

care.  However, through time, I became 

pessimistic with my life particularly with my 

physical abilities and started realizing my 

shortcomings.  The first time I became 

deeply aware about myself was when I was 

twenty years old.  I started realizing to have 

some physical pain, which hindered me from 

studying hard.  During that time, I was 

completing high school and lot of students 

were able to join University and other 

colleges but not me.  I started to understand 

people were having a different view on me.  

From that time on wards, I learned that there 

was isolation from our society for people like 

me:  children, young and adults.  I was 
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feeling so bad when I had problems to 

engage in a work, which demanded physical 

fitness. The teachers in our school, for 

instance, were neglecting me when they need 

some students from the class to help them to 

work physically.  I used to feel so bad about 

it day in and out, but now I don't even want 

think about it anymore.  Majority of our 

people has no education and don't understand 

things very well, especially about polio.  

Many people used to consider polio as a 

curse and don't give you much care and 

attention.  People were trying to hide a polio 

victim in their family, so that other will not 

see him/her.  Many have vanished without 

seeing the outside world.  People used to hide 

them entire of their life in their house until 

they die.  Families used to be 

ashamed of their post-polio 

son/daughter.  This frustrates 

me a lot as a human being.  

Some people even don't think 

that I can work and earn money 

like a healthy person.  They 

don't think that I can do things 

right and on due time.  Many 

people have changed their 

conception on Polio and these days.  

Moreover, those thoughts have changed 

through time.  The reason for this is due to 

the government's relentless efforts to teach 

people.  We appreciate for the efforts done to 

reverse the believes of our people and we are 

consider us like any other citizen.  I know I 

have some limitations with my physical 

appearance and feel something about it.  I 

have weak muscle down from my hip and 

vast shoulders, which are very heavy and 

incomparable with my legs.  I have too much 

wait above my hip and this makes my legs 

weaker when I walk.  To avoid this 

unbalance physical occurrence I travel using 

a bicycle and do some physical exercises.  I 

am aware that I'm a handicap and I'm not as 

capable as doing things exactly a normal 

healthy person does.  This is a natural 

happening and I can't do anything about it.  I 

lag behind in performing things most of the 

time, but I struggle to cope up as much as 

possible.  Sometimes people don't consider 

you like others and you feel like inexistent.  I 

am not married and I don't have a child.  I 

feel bad about this, sometimes, as I can't do it 

as a normal person does.  I don't want to get 

married and I don't have a sense for marriage 

to establish a family.  I am unable to support 

myself let alone support a family.  That 

makes me naturally a different human from a 

healthy person.  I cannot have a relationship 

with a girl as I am not 

physically attractive to 

women.  Due to all the 

above-mentioned reasons, I 

decided to live alone.  I took 

polio as my best friend long 

time ago and I don't really 

feel anything about it.  The 

reason is that if I don't take it 

like that I can't even survive.  

I don't punish myself day in and out for being 

like this because it is nature that made me 

this way.  I have to do what is good for me 

and lead my daily life as happy as possible.  

In our country, it is difficult to get help for 

the post-polio victims from anyone, 

especially from the government.  The reason 

for this is that most of the government's 

effects are primarily focused on the newly 

born children, who are infected with Polio. It 

is obvious that sometimes I need complete 

help from people especially when I become 

destitute.  The reason for this is I don't get 

job on time and I become dependent on 

people.  I don't have a permanent job and rely 
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on people's help.  I believe in self-reliance 

and I don't like to rely on someone.  I have 

been struggling all my life to eradicate 

dependency, which is a key for my survival.  

Currently I'm working as a daily labourer, 

I'm a carpenter.  I work under an owner and I 

don't get enough income because I work 

based on commission every month.  

Therefore, sometimes I engage myself in 

some kind of business to foster my income.  

As far as I know there has no been any help 

given to any post-polio victim.  There are 

some organizations, which assist some post-

polio but that is not enough.  For example, 

Hamer Form Group, from Germany, gives 

some surgical help to under aged children.  

They come to our country every year and 

help lot of troubled children.  Sometimes the 

organization take some of the children to 

Germany to operate them, but that will only 

reduce polio to some extent and never 

eradicate it completely.  These children are 

lucky to get early attention before things get 

worst.  During my childhood period, I've 

never received any help from a private or 

governmental organization other than my 

parents.  The government regularly gives 

vaccination to children under the age of 5.  

This has been done since 1998 and had good 

impact in reducing the polio epic in our 

country, I guess.  As I have mentioned above 

the government's efforts are limited to 

vaccinating children and support them.  

However, since 2006 I have been getting 

some support from Polio Epic, Inc. I have 

been receiving News Letters, which guide me 

on how to protect myself and I've learnt what 

steps to take for the rest of my life.  Though 

it is not enough for me to survive, it has been 

playing great role in my life for the last 

twelve months.  As a human being I have 

some good side and bad side, I am a hard 

worker, respecting, caring, and most of all I 

don't give up on matters.  I am always 

optimistic about things, which is my good 

side.  I'm strong and can do lot of things with 

my strength, I do some physical exercise to 

strength my muscles.  I have also bad side, 

because I am somehow a perfectionist and 

would love things to go smooth.  I also rush 

on achieving things within a short period of 

time.  I feel so bad if I don't get things done 

quickly.  However, these day I feel 

something different with my physical fitness, 

I feel constant pain on my muscles and don't 

sleep as before.  I go to clinics to have some 

medical checkups, but it is difficult to afford 

it.  Especially, due to high prices for 

medicines in our country. 
 

      Finally, I would love to thank God for 

giving me a great mother, who has been 

looking after me for the last thirty-three 

years.  I also thank for being a member of 

your renowned organization, which gives me 

lot of advices.  I also like to say that the Post-

polio Epic, Inc. to continue in assisting 

people like me, who are really in need of 

help.  We, post-Polio, belong to this world's 

society, who deserve to live as long as other 

people.  Most of all I would love to say that 

such organizations must assist the newly 

born children, who are infected with polio 

and prone to lead such who are infected with 

polio and prone to lead such kind of life.  A 

child with Polio must not have to come 

through such troubled life, with no vision and 

hope.  The only thing I want this time, 

personally, is to have a happy life as much as 

possible for the rest of my life.  However, to 

do this I need lot of support from 

governmental and nongovernmental 

organizations. 

Thank You, Solomon Fessahaye 

16/09/2007.Reprinted from Polio Epic, Inc., AZ, Dec. 07/Jan. 08. 
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SWEET/SOUR HAM CASSEROLE 

 
 

2-3 cups of leftover ham chopped 

1 medium onion           

1 medium green pepper 

Tin of pineapple tidbits or break up rings 

[keep the juice for the sauce] 

 

 

Sauce  

Mix the following in a Corning or Pyrex 

bowl and heat in microwave stirring a couple 

of times until boiling and thickened: 

 

1 cup pineapple syrup (top up with orange or 

apple juice if needed) 

1/3 cup vinegar             ½ cup brown sugar 

                     packed 

2 tsp dry mustard          2 tbsp cornstarch 

1 tsp Worcestershire     1 tbsp Soy sauce 

 

 

 

 

 

 

 

While sauce is cooking slice onion, pepper & 

combine with ham & pineapple.  Mix all 

ingredients into sauce and reheat well in 

microwave to slightly cook onion and 

pepper. 

 

Serve over rice or mashed potatoes or just on 

toast. 

 
Reprinted from WPSS News, AB, Canada, 3rd Quarter, 2008. 

 

 

 

 

 

 
 
 
 
 
 

 
 

Christmas/Holiday Luncheon 
 

Wednesday, December 16th 
11:45 – 3:00 PM 

 

Embassy Suites Hotel 
661 NW 53 St., Boca Raton 
561-994-8200 for directions 
(West side of I-95 & Yamato Rd.) 

 
Reservations by December 11th! 

Maureen – 561-488-4473 
Jane – 561-391-6850 

 
$15 pp inclusive 

Holiday Attire 
 Begin the season with your BAPPG friends. 

Enjoy good food, fellowship and surprises!! 
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WINTER WOES FOR PPSers 
 

By Richard Bruno, PhD 

 

      Q.  Why are my feet and lower legs 

always ice cold and purple, especially in 

winter?  My doctor checked my blood flow 

and says it sounds “clear.”  I've tried heavy 

socks and leg warmers.  What's going on?  

What can I do to stay warm? 

      You have “polio feet,” feet and legs 

that are always cold and purplish.  Your 

blood flow sounds “clear” because your 

arteries are open.  It's your veins that are 

the problem because they are too 

“open.” 

      Polio survivors have trouble 

with cold because the neurons in the 

brain and spinal cord that cause the 

veins to contract were killed by 

the poliovirus.  You are unable 

to stop warm blood from pooling 

in the veins near the surface of the 

skin, causing the feet to look purple or 

even blue.  As the outside temperature 

drops, pooling allows the loss of heat 

from warm blood near the surface of the 

skin and causes your tissues to cool.  

Motor nerves and muscles – lying just 

below the surface of the skin – cool.  

Cold motor nerves conduct more slowly and 

may be less able to make cold muscles 

contract quickly and forcefully.  Tendons and 

ligaments also get cold and become less 

elastic – like putting a rubber band in the 

freezer – making movement of weak muscles 

more difficult.  Cold causes muscle weakness 

in 62 percent of polio survivors, muscle pain 

in 60 percent, and fatigue in 39 percent.  It 

takes hours under an electric blanket or a 

long, hot bath to warm cold legs and regain 

strength. 

      We found in our very first study of 

PPS that polio survivors lose 75 percent of 

their strength when the temperature drops 

from 85 to about 65 degrees.  We also found 

that polio survivors' motor nerves function as 

if it's 20 degrees colder than the actual 

temperature.  So, polio survivors should 

dress as if it's 20 degrees colder than it 

actually is.  The trick is to stay warm from 

the get-go.  You should dress right after 

showering when your skin is warm and 

reddish.  Try heat-retaining sock liners or 

even long johns made of the woven, 

breathable plastic fiber polypropylene.  

Then put on warm socks or try battery-

powered socks or ski-boot insoles.  

Also, keep your feet elevated as much 

as possible during the day. 

      Remember that changes in 

season are also difficult, since 

your body can't figure out 

whether it's warm or cool.  Polio 

survivors report more muscle pain, 

especially headaches, during seasonal 

changes.  Regardless of the season, 

whether you're being chilled by a 

northeast wind in November or by 

excessive air conditioning in August, 

dress in layers to control your body 

temperature, because your body can't. 

 

      Q.  My legs are so cold that when I 

come home from work I fill the tub with 

warm water and soak my feet.  Last night, 

when I stood up from the tub bench, the legs 

inside the tub collapsed.  Are tub benches 

dangerous to use? 

      Tub benches are wonderful bathroom 

aids.  Polio survivors who have weak arms 

and legs should not stand to shower, nor 

should they be hauling themselves in and out 

of the tub, provided you are careful.  
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Adjustable tub benches allow you to change 

the height of the seat by using “detente 

buttons,” half-round pieces of metal that fit 

into holes that are drilled into the tub bench 

legs.  The brand of tub bench you have uses a 

V-shaped spring-steel wire that forces the 

detente buttons into the holes to hold the legs 

at a given length.  Every time you fill the tub 

with water, the steel wire becomes wet.  Over 

time the wire may rust through, the detente 

button can fall out and the legs collapse.  

Any device that uses detente buttons to adjust 

the length of its legs – a tube bench or even 

crutches – should be examined frequently to 

see if the spring-steel wire is rusting or no 

longer holding the detente buttons in place. 
 

Reprinted from The Seagull, NC, February 2008. 

 

 

 

 

THE LIGHTER SIDE 
  

A six-year-old boy knocked at his 

neighbor’s door.  Something of his had found 

its way into the neighbor’s garage, he told 

him, and he wanted it back. 

 Upon opening the garage door, the 

neighbor noticed a baseball on the 

floor and a broken 

window, sporting a 

baseball-sized hole.  

“How do you suppose 

this ball got in here?” 

he asked the boy. 

 The child took 

one look at the ball, 

one look at the 

window, one look at 

his neighbor’s face, 

and exclaimed, “Wow!  I 

must have thrown it right through that hole!”  
Reprinted from Liguorian, January 2009. 

Contributed by Jo Hayden, member 1/09. 

 

WINTER TIPS 
      Cold polio feet??     Fill an old sock 

with rice and microwave for two minutes or 

less.  Foot warmers that go under socks and 

last 5-6 hours can be found in Wal-Mart 

(sporting goods) for about a $1. 

 

      Cane ice picks are multi-pronged 

cleats that attach to the lower end of the cane 

and can be flipped up or stored inside the 

hard rubber base when not in use.  They can 

be purchased from medical supply stores for 

about $20. 

 

      Fetterman's Ice Tips for Crutches are 

like studded snow tires!!  $20 each at: 

www.fetterman-crutches.com 

 

      Shoe cleats are effective protection 

from slipping on snow and ice.  Shop for 

ones with cleats sharp and long enough to dig 

into the ice.  Caution: Be careful that snow 

doesn't accumulate in them and affect your 

balance.  Prices run about $20. 

 
Reprinted from Greater Kansas City Newsletter, KS, February 2008. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Moving?   
Have a summer/winter address? 

Let us know & your newsletter 

can be sent to you. 

 

http://www.fetterman-crutches.com/
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SINUS INFECTIONS AND PPS 
By Joyce Insley 

 

 “The following article has appeared in 

several newsletters (Echo News, Polio Connection of 

America, and The Seagull). I'm not sure where it 

originated, but thought it provided information that 

would be of interest to readers,” Carol Prellberg, 

PNNJ, member. 

 

      I used to stay on antibiotics for sinus 

infections.  I even had sinus surgery.  As 

soon as I was off the antibiotics from the 

surgery, I got another sinus infection.  I went 

through all the tests twice with four different 

specialists. 

          It wasn't until the late Dr. Anne C. 

Gawne diagnosed me with PPS that I finally 

found out what was causing the sinus 

infections.  Dr. Gawne let me watch a video 

and then she explained what was causing the 

infections.  I was told that we have four very 

tiny gland pockets at the top of our throats.  

Food goes into the tiny pockets when we eat.  

It is a normal process for humans. 

         The problem for PPS-ers is that our 

throat muscles [may be] weakened by PPS.  

If so, when we eat, the food is not squeezed 

from those tiny glands and swallowed.  Food 

stays in them, thus letting bacteria grow, 

causing infection to back up into your sinus 

cavities.  I was taught how to eat and 

swallow my food so the tiny glands would 

not retain food.  I was told to take small (not 

tiny) bites followed by several swallows of 

water.  Tuck your chin down to your chest or 

turn you head to one side when you swallow.  

This will clear the food from the tiny glands. 

          Do not chew meat too much, as it tends 

to get larger the more you chew.  I was told 

to stay away from potato chips, corn bread, 

and rice.  These foods tend to stick in the 

glands more than most foods. 

          It is important that you get used to 

tucking the chin or turning your head 

sideways and drinking plenty of fluids with 

your food.  I was taught this method of eating 

in October 2001 and I have only had one 

sinus infection since I started using this 

method to eat. 
 

Reprinted from Polio Network of NJ Newsletter, NJ, Spring 2008. 

 

 

 

           
 

 

 

THINGS TO BE THANKFUL FOR   
 

the smile of a sleeping baby 

a rocking chair on the front porch 

the aroma of hickory smoke 

the purple twilights of autumn 

the holiday giggles of children 

all the different kinds of leaves 

fields polka dotted with pumpkins 

fresh apple cider with a cinnamon stick 

piles of crisp leaves to jump into 

the ways stars sparkle on  

clear autumn nights 

geese honking good-bye overhead 

comfy quilts to dream beneath 

frost shining on a morning meadow 

a walk in the woods 

fresh baked bread with melty butter 

all the different kinds of apples 

time to do what you really like 
Author Unknown 

 

Contributed by Peggy Boehm, November, 2008. 
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ARE YOU THROWING AWAY 

GOOD DRUGS? 
 

By Brad McKee 
 

      Every year Americans throw away 

billions of dollars' worth of prescription 

medications because of manufacturers' 

expiration dates or “discard after” instructions 

from pharmacists. 
 

      But do they really need to?  Do drugs 

always stop working or go bad after the 

expiration date on the package? 
 

      Gerald Murphy, a retired pharmacist in 

Ormond Beach, Fla., doesn't think so.  He 

argues that lots of drugs remain both 

safe and effective for years beyond 

their stated expiration dates – most 

of which, he says, are “fictitious” 

and serve mainly to enrich their 

manufacturers. 
 

      For more than a decade 

Murphy has been waging a 

crusade to require that expiration 

dating of medicines be based on 

science rather than on arbitrary 

periods chosen by their manufacturers or by 

others in his own profession.  (In many states 

pharmacists routinely add discard-after 

warnings with even less time than the 

expiration dates stipulated by manufacturers.)  

“They make money by having people throw 

things away,” Murphy says. 
 

      Murphy scored a small victory last year 

when the state legislature told the Florida 

Board of Pharmacy that it could no longer 

require pharmacists to use discard-after dates 

on prescription labels, as it had done since 

1993. 
 

      Murphy isn't alone in his belief that the 

expiration dates on most medicines don't really 

mean that much.  The U.S. Food and Drug 

Administration, in tests for the Defense 

Department, has determined that most 

prescription and over-the-counter drugs remain 

safe and effective long after the manufacturer's  

expiration date – in some cases, many years 

longer. 
 

      But the FDA's research doesn't consider 

drugs stored in, say, steamy bathroom cabinets 

or hot cars, says Mary L. Euler, assistant dean 

of the school of pharmacy at the University of 

Missouri-Kansas City and a spokeswoman for 

the American Pharmaceutical Association. 
 

      “Do I believe that more studies should 

be done to determine if drugs indeed have 

longer shelf lives?”  Euler says.  “Absolutely.” 
 

      In 2001 the American Medical 

Association asked the pharmaceutical 

industry to invest in such studies, 

but its request went unaddressed. 
 

      Rep. Tim Murphy, R-PA., 

has urged the FDA to appoint a 

panel of scientific, medical and 

pharmaceutical experts to come up 

with “a more accurate method” of 

expiration dating.  “Something is not 

right here,” he says.  “Right now it's up to 

pharmaceutical manufacturers to state their 

own expiration dates, and they could be off by 

years.” 
 

      Armon Neel Jr., a geriatric pharmacist 

in Griffin, Ga., who does medication reviews 

in nursing homes, says it troubles him to sign 

destruction orders for drugs that might still be 

good.  “To put them in an incinerator and 

watch them burn up – millions of dollars of 

drugs – it doesn't make any sense,” he says. 
 

      When in doubt, patients should ask their 

doctors or pharmacists for advice on the shelf 

lives of specific drugs. 
 

Reprinted from AARP Bulletin, April 2006. 

Contributed by Jane McMillen, member. 
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Good Health 

VALVE CAUSING PROBLEMS 

 

Dear Dr. Donohue:  After my last test with 

my cardiologist, he stated that I have aortic 

valve stenosis. --W.S. 

 

Dear W.S.:  Heart valves keep blood flowing 

in the right direction through the heart, from 

chamber to chamber, and then out of it.  The 

aortic valve keeps blood from leaking back 

into the heart after it has been pumped out into 

the aorta.  Aortic stenosis is a narrowed aortic 

valve. 

      Valve narrowing can be a consequence 

of a slight difference in the valve's 

construction, there from birth, or it can result 

from rheumatic fever or from calcification of 

the valve that comes with aging.  The 

significance of aortic stenosis depends on how 

greatly the valve is narrowed.  A significantly 

narrowed valve puts a burden on the heart in 

its pumping action.  The heart enlarges.  There 

comes a point, however, when enlargement 

cannot keep up with the stress imposed by the 

narrowed valve, and symptoms arise.  Chest 

pain when physically active, fainting episodes 

and breathlessness are three signs that the 

valve is critically narrow and the heart is 

overworked. 

The valve's dimensions can be measured 

on an ultrasound examination. 

Your doctor might have made a passing 

remark about your aortic stenosis, one that was 

meant to imply the valve is not a serious 

problem.  Valve narrowing can progress 

slowly.  If you have no symptoms, you might 

never have any.  When symptoms develop, the 

treatment is surgical valve replacement. 
 

Reprinted from Sun Sentinel, FL, December 11, 2007. 

 

Graphic:  

http://www.medicinenet.com/heart_disease_pictures_slideshow/article.htm 

 

Contributed by Jane McMillen, member. 

 
 

 

 

 
 

HOUSEHOLD CLEANERS  

FIGHT VIRUS 
 

What’s the best way to clean 

the house to minimize the swine 

flu virus?   
You don’t need special products to zap 

the virus.  Most household cleaners will do 

fine, according to the Centers for Disease 

Control and Prevention. 

 The virus can live two to eight hours on 

a surface, where you can pick it up on your 

hands. 

 If you have a sick person in the house, 

wipe down busy surfaces such as doorknobs, 

faucets, handrails, TV remotes, spots in the 

bathroom, toys and bedside tables. 

 Look for cleaners or wipes containing 

chlorine, hydrogen peroxide, soap, iodine or 

alcohol.  Heat higher than 167° works, too.  

For the hands, use soap & water or alcohol rub. 
 Go to the CDC at 

cdc.gov/h1n1flu/guidance_homecare.htm or call 

800-232-4636, or the state Department of Health at 

myflusafety-.com or 877-352-3581. 
-Bob LaMendola  

Reprinted from Sun-Sentinel, September 21, 2009. 

Contributed by Jane McMillen, member. 
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AGE TEST 
 

This is only for those whose level of 

maturity qualifies them to relate to it... 

 

Just in case you weren't feeling too old 

today, this will certainly change things. 

 

The people who are starting college this year 

were born in 1991. 
 

They are too young to remember the space 

shuttle blowing up. 
 

Their life time has always included AIDS. 
 

Bottle caps have always been screw off and 

plastic. 
 

The CD was introduced the year they were 

born. 
 

They have always had an answering machine. 
 

They have always had cable. 
 

They cannot fathom not having a remote 

control. 
 

Popcorn has always been cooked in the 

microwave. 
 

They never took a swim and thought about 

Jaws. 
 

They can't imagine what hard contact lenses 

are. 
 

They don't know who Mork was or where he 

was from. 
 

They do not care who shot J. R. And have no 

idea who J. R. even is. 
 

They don't have a clue how to use a typewriter. 

 
Reprinted from SFBAPS, CA, Nov. 2007. 

 

 

A THANKSGIVING PRAYER 

 
Lord, we humbly ask Thy blessing 

On the turkey and the dressing. 

On the yams and the cranberry jelly, 

And the pickles from the deli. 

 

Bless the apple pie and mushy peas, 

Bless, Dear Lord, all calories. 

Let us enjoy Thanksgiving dinner, 

Tomorrow we can all get thinner. 

 

For all Thy help along the way 

We’re thankful this Thanksgiving Day. 

We’re thankful too, for all our dear ones, 

For all the far away and near ones. 

 

Although we may be far apart 

We’re together in our hearts. 

Keep us in Thy loving care, 

This is my Thanksgiving prayer. 

 

P.S.  Anyone who wishes, 

May help with the dishes. 

 
Author Unknown 

 

Reprinted from SFBAPS, CA, Nov. 2007. 
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CHOLESTEROL BUSTERS 

 
Dr. Debunker by Andrew Weil, M.D. 

 

      Q:  My doctor wants to put me on a 

statin drug to lower my cholesterol.  Is there 

anything natural I could try instead? 

 

      A:  Statin drugs are fairly safe and 

very effective at lowering LDL (“bad”) 

cholesterol.  But they can disturb liver and 

muscle function in some people, occasionally 

so much that use must be stopped. 

 

      Yet I believe there is a good natural 

alternative: red yeast rice, a fermented food 

that has a long history of use in Chinese 

cooking.  The first prescription statin, 

Mevacor (lovastatin), was isolated from a 

mold, and many molds, yeasts, and 

mushrooms produce this particular statin.  

The brick-red yeast that grows on rice yields 

a family of ten different statin compounds, 

lovastatin among them.   

 

      A well-designed, controlled human 

study done at UCLA in 1999 showed a 

standardized extract of red yeast rice to be 

effective at lowering cholesterol, with a low 

incidence of side effects.  Unfortunately (in 

my opinion), the FDA ordered this product 

off the market because the agency deemed it 

an unapproved drug rather than a dietary 

supplement (it contained then-patented 

lovastatin).  And last August the FDA 

warned consumers away from three other red 

yeast rice products after testing them and 

finding lovastatin.  The FDA's concern is that 

people who take these supplements might be 

vulnerable to lovastatin's side effects without 

knowing it. 

      But other brands of red yeast rice are 

still on shelves.  I have seen good results in 

patients using them: satisfactory lowering of 

LDL cholesterol with very, very few 

problems.  The reason there are fewer side 

effects is that red yeast rice presents the body 

with a complex of related statin molecules 

rather than a single molecule, a difference I 

have noted in my studies of medical botany. 

 

      If you want to try red yeast rice, talk to 

your doctor about the dosage.  The starting 

dose is 600 milligrams (mg) twice a day, 

with meals; the maximum is 1,200 mg twice 

a day.  After using the extract for two 

months, get your lipid levels checked, as well 

as your liver function.  If your LDL 

cholesterol is still not low enough, ask your 

doctor about adding 10mg a day of Zetia 

(ezetimibe), a nonstatin drug that works well 

with statins to lower cholesterol levels. 

       

Whether you are on a prescribed statin 

or red yeast rice – never both – taking 60 to 

120 mg a day of CoQ10 has been shown to 

protect and enhance muscle metabolism, 

including that of heart muscle.  Statins inhibit 

synthesis of CoQ10, so it's important to 

increase your levels of this vital compound. 

 

 

 

     Q:  Do you recommend that people 60 

and over get the shingles vaccine, Zostavax? 

 

      A:  Yes.  Having had shingles last year 

– a most unpleasant experience – I can only 

say I wish I had had the vaccine.  Incidence 

of shingles is high in people over 60, and the 

vaccine is safe and effective. 
 

Reprinted from AARP, Jan/Feb 2008. 

Contributed by Jane McMillen, member. 
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FOUR REMOVABLE RAMPS 
      Are you looking for a manufactured 

ramp that will allow you to enter your home 

more easily?  If so, you may find the 

following four types of ramps worth 

considering. 
 

      The first one is built by Alpha One.  It 

is a modular, removable ramp that allows 

renters, or those considering moving, the 

ability to take it with them wherever they 

move. 
 

      The ramp was developed with support 

from the Department of Economic and 

Community Development and the HUD 

program.  Youth Build in Lewiston, Maine, 

built the ramps and Ameri-Corp volunteers 

installed the ramps for customers in Maine.  

For further information, contact your nearest 

Alpha One office or call 800-640-7200. 
 

      Another ramp comes pre-packaged 

from Prairie View Industries.  Made of 

aluminum with handrails, these ramps are 

advertised as being easily assembled and 

may be moved or reconfigured.  For more 

information, call 800-554-7267 or e-mail: 

info@pviramps.com. 
 

       Ramp kits from Guldmann, Inc. are 

designed for threshold and small step areas.  

All ramps are 30” wide, made of 

polyethylene, and can tolerate household 

cleaning solutions.  Call 800-664-8834 or e-

mail: info@guldman.net. 
 

      Starr Industries, Inc. manufactures the 

fourth portable entry system ramps.  They are 

made of aluminum and can be reconfigured.  

Call 800-677-8377 for more details. 
 

Source:  Post-Polio Group, Calif. N. Coast, Spring 2007. 

Reprinted from Options, The Polio Society Newsletter and Polio Network of 

NJ Newsletter, NJ, Spring 2008. 

 

AFTER 25 YEARS TOGETHER...   

 
      When I was married 25 years, I took a 

look at my wife one day and said, “Honey, 

25 years ago we had a cheap apartment, a 

cheap car, slept on a sofa bed and watched a 

10 inch black and white TV, but I got to 

sleep every night with a fit 25 year-old 

blonde”. 

 

      “Now we have a $500,000 home, a 

$45,000 car, a nice bed and plasma screen 

TV, but I'm sleeping with a 50-year old 

woman.  It seems to me that you are not 

holding up your side of things.” 

 

      My wife is a very reasonable woman.  

She told me to go out and find a fit 25-year 

old blonde, and she would make sure that I 

would once again be living in a cheap 

apartment, driving a cheap car, sleeping on a 

sofa bed and watching a 10-inch black and 

white TV.   

 

      Aren't older women great?  They really 

know how to solve your mid-life crises! 

 
Reprinted from Wildrose Polio Support Society News, Edmonton, AB, 

Canada, 3rd Quarter, 2008. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:info@pviramps.com
mailto:info@guldman.net
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ATTACK OF THE DEADLY 

BACTERIUM 

 
Hospitals must do more to  

prevent spread of C. difficile. 

 
By Robyn Shelton, Orlando Sentinel 

 

     A potentially deadly bacterium is 

being spread among hospital patients at a 

much higher rate than previously thought, 

and hospitals must do more to prevent 

infections, doctors say. 

 

      New data show about 13 of every 

1,000 hospitalized patients are carrying 

Clostridium difficile, a bacterium that can 

trigger severe diarrhea and other intestinal 

complications.  That's about 20 times higher 

than earlier studies showed. 

 

      On any given day, the study estimates 

that more than 7,000 U.S. hospitalized 

patients have C. difficile, and that it 

contributes to about 300 patient deaths daily 

nationwide. 

 

      “This study shows that C. difficile 

infection is an escalating issue in our nation's 

health-care facilities,” said Dr. William 

Jarvis, the epidemiologist and former federal 

health official who led the research.  

“Clearly, preventing the development and 

transmission . . . should be a top priority.” 

 

      “The findings are based on information 

reported by 648 U.S. hospitals – including 

some in Florida – on a single day from May 

through August.  The results were released at 

a national meeting of infection-control 

experts in Orlando last month. 

 

      The research is more comprehensive 

because it focused on patients throughout the 

hospitals, Jarvis said. 

 

      Dr. Neil Fishman, of the Society for 

Healthcare Epidemiology of America, said 

an especially virulent strain of C. difficile is 

contributing to an epidemic of the bacteria. 

 

      “We're dealing with an organism that 

is causing more-severe disease, and it's 

associated with a higher death rate and 

greater complications,” said Fishman, from 

the University of Pennsylvania Health 

System.  

 

      The bacteria are spread when a sick 

person contaminates surfaces such as bed 

railings with the resilient spore form of C. 

difficile.  People get these spores on their 

hands and ingest them, laying the 

groundwork for a future outbreak. 

 

      C. difficile attacks the intestinal tract, 

causing a range of problems, from diarrhea to 

severe inflammation.  The bacteria can be 

deadly if they spread to the bloodstream. 

   

      “C. difficile weakens the patients and 

alters their nutritional status so severely that 

it can be a tremendous problem, especially 

those at the extremes of life:  the very old 

and the very young,” said Dr. Jaime 

Carrizosa, an infectious-disease physician 

with Florida Hospital.  “You get a patient 

with tremendous dehydration and an 

electrolyte imbalance, it's going to affect the 

heart, the lung, the kidneys.” 

 

      The infection typically blossoms after 

patients take antibiotics, which trigger 

changes in their intestinal tracts. 



SECOND TIME AROUND, NOVEMBER 2009—PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                            17 

                                                                                                                                                         

 

      In hospitals and nursing homes, Jarvis 

said, workers are the most likely source of 

spreading spores.  That's why C. difficile 

patients need to be quarantined in private 

rooms, and personnel must wear gowns and 

gloves when caring for them.  Hospitals say 

they follow the precautions, but the study 

indicates there's room for improvement. 

 

      One problem:  The alcohol-based 

antibacterial gels used widely do not kill the 

spore form of C. difficile.  Soap and water 

don't either, but old-fashioned hand washing 

seems to physically remove the bacteria from 

the skin, Fishman said. 

 
Reprinted from Sun Sentinel, FL, 12/17/08. 

 

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.     

NEW WEBSITE CATERS TO 

FOLKS WITH DISABILITIES 
      A new website, 

Disaboom.com, went live on 

October 1, and is signing up 

big-time advertisers to 

reach the estimated 50 

million people in the 

United States that have 

some form of disability. 

 

      Polls have shown that 

people with mobility challenges are active 

consumers.  A 2005 Harris Interactive study 

found that 69 percent of adults with 

disabilities – more than 21 million people – 

had traveled for either business or pleasure at 

least once in the preceding two years.  More 

than half had stayed in hotels, while 31 

percent had booked at least one flight and 20 

percent had rented a car.  More than 75 

percent of people with disabilities dine out at 

least once a week. 

 

      Topics on Disaboom.com include 

Health, Living, Media Room, Community, 

Discussions, Review, and Career Center.  

The company acquired lovebyrd.com, a 

dating website for people with disabilities, in 

the fall. 

 

      Andrew J. Imparato, president of the 

American Association of People With 

Disabilities, said Disaboom could serve as an 

important clearinghouse for people with 

disabilities, organizing them to make their 

voice resound more clearly with business and 

government. 

 
Source:  The New York Times, October 30, 2007. 

 

Reprinted from Polio Network of NJ Newsletter, NJ, Spring, 2008. 

 

mailto:BAPPG@aol.com
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 COMMENTS          
 

 

 

 

 

Carol Burris, Lady Lake, FL:  Sending a 

check to help with expenses.  Every issue has 

some personal helpful information and a 

chuckle or two.  We appreciate the time-

consuming work of putting the paper 

together, mailing, etc.  Thanks. 

 

 

Mort & Marilyn Baker, Huntingdon 

Valley, PA & West Palm Beach, FL:  It 

was so nice talking to you.  Enclosed is our 

donation for the newsletter and for all the 

support from this wonderful group.  See you 

soon – thank you so much. 

 

 

Carolyn Karch, Greenbelt, MD:  Great 

newsletter again!  I don’t know how you do 

it.  Enclosed is a donation and another name 

to add to your mailing.  My  friend  does not 

have polio but there is so much info for all of 

us “baby boomers.”  Thanks again. 

 

 

Phyllis Katzman, Boca Raton, FL:  Thanks 

for the newsletter.  Hope this small 

contribution helps.  Most sincerely. 

 

 

 

 

 

 

 

 

 

Contributed by Nancy Saylor, member, 10/24/09. 

 
 

 

MARK YOUR CALENDAR! 
 

 

Abilities Expo Dates:  Atlanta, November 

5-7, 2009, Cobb Galleria Convention Center, 

GA. Call for info: 310-450-8831 x130, 

http://www.abilitiesexpo.com/   or 

info@abilitiesexpo.com 

 

 

BAPPG Christmas/Holiday Luncheon, 

Embassy Suites Hotel on Wednesday, 

December 16 at 11:45AM. Details on page 7.  

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


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________ST___________________Zip_______________ 

 

Phone______________________________(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 

 
 

Printed by:  R & C Management, Inc. 
 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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