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WEDNESDAY 

November 10, 2010 

 

Ten Minutes With . . . Anita Wolfe 

 

 

Guest Speaker . . . Andrew Goodyear 

President, Wheelchair Getaways  

 

Topic . . . Vehicle Modifications & Rentals 

 

 

Let’s Do Lunch . . . 

Tuesday, November 16 @ 11:30 PM 

Seasons 52 Restaurant  

2300 NW Executive Center Drive 

 Boca Raton  
561-998-9922 for directions 

(Just west of I95 & Glades Rd,  

north on NW Executive Center Drive, then 2
nd

 right)           

 

 

 

 
 

 
 

 

 

 

OCTOBER `10 MINUTES 
 Twenty-two members attended the 

meeting.   

  We welcomed back snowbirds 

Al/Miriam Lipofsky, Walter/Ruthie Olsen 

and Anita Wolfe. 

 Member updates:  Members present 

signed “thinking of you” cards for Danny 

Kasper who’s been under the weather and 

Norman Rosenstein recovering nicely from 

surgery.  Edith Defede doing better from 

broken toes.  Rosie still needs a ride. 

 Dining Around:  Seven present 

indicated dinner attendance at Shorty’s.  

Lunching Around begins November 16. 

 Christmas/Holiday Luncheon: Pg 3.   
Al Lipofsky, age 90, contracted polio at 

9 mo., endured 4 surgeries, PT, leg braces and 

2¾” leg discrepancies.  At 11 walked 

unassisted.  His grandson needed to interview 

a veteran for school – Al’s story: The day after 

Pearl Harbor, Al went to recruiting office, 

rejected for missing teeth, not Polio!  Sept. 

1942 found Al enlisted as an Infantry recruit 

and made him custom-fitted combat boots. Al 

participated in Battles of Normandy and 

Northern France receiving 2 battle stars and 

achieving Sergeant and Platoon Leader. 

His “who-to-kiss-first dilemma”, upon 

arriving home, was resolved - grandma, mom, 

and finally fiancée Miriam.  

Al & Miriam have been married 64 

years, have 4 children, 11 grandchildren and 1   

great-grandchild.  They enjoy traveling to TX 

visiting family and Al volunteers as a 

handicap parking officer for Palm Beach Cty.   
          By the way, grandson received an “A”. 
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 Jeannie Kilcrease & staff realize that 

supporting seniors in their home or assisting 

them as they transition back to independence 

requires a variety of caring helpers.  They 

offer a variety of in-home services of which 

you may pick one or all and still use your 

own physician or their board certified 

physicians.   

 When you cannot leave your home, 

Assisted Living Facility or rehab center, they 

can provide in-home diagnostic x-rays, ultra 

sound, EKG, bone density, etc.; mobile lab 

(blood testing), nursing/wound care, 

injections, durable medical equipment, and 

fill & deliver your doctor’s Rx. They accept 

Medicare assignment on most services.    

Jeannie indicated they can provide 

personal care; transportation; meal prep; 

groceries; etc., refer remodeling/renovation 

contractors; as well as a myriad of other elder 

referral services for an out-of-pocket fee.  

 They can assist with Medicare, 

Disability, Medicaid and Veteran Survivor 

Benefit applications.  

Jeannie & staff are available 24/7 and 

can be reached at 954-549-8213 for info. 
 

  

 

Submitted by Rhoda Rabson  
 
 

Thanks Rhoda for volunteering to take the minutes. 

 

About our Speaker: Andrew Goodyear has been in a 

wheelchair since a 1981 car accident left him paralyzed 

from the neck down.  He has always been very active and 

realized early on that reliable transportation is an 

important part of a healthy lifestyle.  Andrew is the owner 

of Wheelchair Getaways, a local wheelchair accessible 

van rental company that provides daily, weekly, and 

monthly rentals.  His second company, Movin’ On 

Mobility, is a mobility dealer that specializes in all types 

of wheelchair and scooter lifts as well as accessible vans.   

The focus of both companies is to increase independence.  

Andrew can be reached at (561) 881-5600. 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter: 

 

Anita Wolfe 

Steve & Karen Rudnick 

Merwin & Audrey Rosenberg 

 
 

 

                              

 

 

 

 

 

 

 

 
 

 

 
 

 

 

 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

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 

Allen & Lita Baumgarten 

Louis & Minnie Nefsky 

Sarasota Post Polio Support Group 

Paul J. Ritter, Jr. 

Anonymous (2) 

Aben & Joan Johnson 

Danny Kasper 
In appreciation of “Mr.” Joel & Maureen 

Ilona Edwards 

David & Arlene Rubin 

Anne Treadwell 
In memory of Bill Stratton 

Wildrose Polio Support Society 

Manford & Florence Lunde 

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Steve Cirker 

Dorothy Flomen 

Anita Maroon 

Edward & Harriet Rice 

Philomena C. Nardozzi 
In memory of Frances Lisella 

Renée Nadel   

Wilbur & Hansa May 

William and Jane McMillen 
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PREGNANT TURKEY STORY 

 

One year at Thanksgiving, my mom went to 

my sister's house for the traditional feast. 

 

Knowing how gullible my sister is, my mom 

decided to play a trick.  She told my sister 

that she needed something from the store. 

 

When my sister left, my mom took the turkey 

out of the oven, removed the stuffing, stuffed 

a Cornish hen, and inserted it into the turkey, 

and re-stuffed the turkey. 

 

She then placed the bird(s) back in the oven.  

When it was time for dinner, my sister pulled 

the turkey out of the oven and proceeded to 

remove the stuffing. 

  

When her serving spoon hit something, she 

reached in and pulled out the little bird. 

 

With a look of total shock on her face, my 

mother exclaimed, "Patricia, you've cooked a 

pregnant bird!"  At the reality of this 

horrifying news, my sister 

started to cry. 

 It took the family two hours to 

convince her that turkeys 

lay eggs! 

 

      Yep . . . 

SHE'S BLONDE! 

 
 

 

Contributed via email, Adrienne Gorman, member, 

11/26/08. 

 

 

 

 

 

 

 

 

You’re Invited 
Christmas/Holiday Luncheon 

 

Wednesday, December 8th 
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 2nd! 

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

 
$20 pp inclusive 

Holiday Attire 
              

 
                   Bring a $7  

                  Secret Santa Gift  
 
 

Mention BAPPG for $3 valet.  
 

Begin the season with your BAPPG friends. 
Enjoy good food, fellowship and surprises!! 
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Better late than never –  

too good not to print – even late! 
 

50-STAR FLAG DESIGNED BY 

OHIO TEEN TURNS 50 
 

(July 3) – This Fourth of July marks the 50th 

anniversary of something special: the birth of 

the 50-star flag.  
 

While it might not seem like much of an 

accomplishment, there's a patriotic story 

behind the design of the flag. In 1958, a 17-

year-old Ohio teenager, Robert Heft, had a 

high school assignment to create something 

of his own imagination and concept. 
 

Heft, a history and political buff, knew that 

the United States flag had not been changed 

since 1912. He also had a hunch about Alaska 

and Hawaii soon becoming states.  
 

Based on that, he took his grandparents' 48-

star flag and cut it up, figuring out how to 

make room for two extra stars in an 

unobtrusive way. His "new" design featured 

five rows of six stars (adding up to 30 stars) 

alternating with four rows of five stars 

(adding up to 20 stars).  
 

Heft's teacher, Stan Pratt, was unimpressed 

and gave Heft a B-, but added that if Heft 

could convince Congress to adopt the design 

someday, he'd bump the grade up to an A.  
 

On that challenge, a year later Heft asked his 

congressman, Rep. Walter Moeller, to take 

the flag to Washington after Alaska and 

Hawaii were admitted to the union. 
 

Early in 1960, Heft received a call from 

President Dwight Eisenhower. Ike told him 

his flag design had been chosen from more 

than 1,500 entries. Despite the fact that 

several similar designs were supposedly 

submitted along with Heft's, on July 4 he was 

in D.C. with Eisenhower to watch the 

adoption ceremony of his flag design. (It has 

been suggested that Heft's design was chosen 

because he submitted an actual flag as 

opposed to just a design sketch.) 
 

That day, the very flag Heft sewed at his 

grandparents' house was hoisted over the U.S. 

Capitol dome. After that, the same flag flew 

over every U.S. state capitol building and has 

flown over the White House under five 

administrations. 
 

Returning home from D.C. in 1960, Heft also 

learned that Pratt had given him that 

promised A.  
 

In the years after his flag became famous, 

Heft became a public speaker and went 

wherever he could to talk about his flag. He 

visited all 50 states to give speeches, went to 

57 countries and was a White House visitor 

14 times (under nine presidents). Heft also 

spent 28 years as mayor of Napoleon, Ohio. 
 

So where is the original famous flag today? 
 

In 1998, Heft put the flag up for auction on 

eBay, with a "Buy It Now" price of $250,000. 

There were no takers, so he retained the flag 

for his personal collection. He died from a 

heart attack last December.  
 

Several weeks ago, from within his former 

mobile home in Saginaw, Mich., Heft's 

family members held a public auction to sell 

off his many flag-related pieces of 

memorabilia. It included Heft's former 

Michigan vanity license plate (reading "US 

FLAG"), a framed letter to Heft from former 

President Bill Clinton, replica flags, flag 
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stationery, flag toys, flag toothpicks – but no 

original 50-state flag. 
 

That precious American artifact is stored in a 

safe, dutifully cared for by Saginaw 

Township attorney Darrell R. Zolton. (Zolton 

and Tammy Allen, a niece of Heft's, represent 

a trust on behalf of Heft.)  
 

Zolton told AOL News that Heft, who never 

married and had no children, "had created his 

own will that specified that money generated 

from the sale of the flag is to go to two great-

nephews and one great-niece." Zolton also 

possesses a 51-star flag Heft created for 

future use, perhaps in case Puerto Rico ever 

becomes a state. 
 

"We're going through the process of 

documenting everything we can in regards to 

the flags for the appropriate buyers, and Mr. 

Heft's life is an interesting one to trace," 

Zolton said. "He lived a fairly simple, spartan 

lifestyle most of his life, but he was a 

wonderful public speaker and did whatever 

he could to bring his story to the people." 
 

Potential buyers of the flag(s) are encouraged 

to contact Zolton's office. 
 

And while the public may not see the flag fly 

for some time, there is a place where Heft is 

still publicly acknowledged.  
 

In 2003, the Ohio Historical Society placed a 

historical marker in front of a high school in 

Lancaster, Ohio – the spot where Heft first 

presented his creation to Pratt.  
 

The marker reads, "The design for the 50-star 

flag was born here at Lancaster High School 

in 1958 when student Robert Heft designed it 

for a history class project . . . Heft 

constructed a 50-star flag from an old 48-star 

flag using blue cloth to replace the field and 

white adhesive for the stars. . . President 

Dwight D. Eisenhower made the design the 

official American flag in 1960. It is the only 

flag in American history to have flown over 

the White House for more than five 

administrations." 
 

Jeffrey Cottrell, a multimedia specialist at the 

Historical Society of Saginaw County at the 

Castle Museum, knew Heft during the last 

several years of his life. 
 

"Bob always had a story for everyone," 

Cottrell said. "He was greatly loved in these 

parts, and while selfishly we'd love to see the 

flag in our museum, we'd completely 

understand if it made it to the Smithsonian, 

where, in all honesty, it probably belongs." 
 

By the way, before Heft, there was already a 

precedent when it came to a teenager 

designing a high-profile flag. In 1927, 13-

year-old Benny Benson created the flag for 

the territory of Alaska. His "Big Dipper" 

design, chosen from more than 700, still flies 

as the flag of the 49th state. 

Filed under: Weird News 

                                                                            Photo/Byron Rollins 

 

President Dwight Eisenhower holds a corner 

of a new 50-star flag displayed for the first 

time at the White House on Aug. 21, 1959. 

Minutes earlier, the president signed a 

proclamation admitting Hawaii to statehood. 
Source: 

http://www.aolnews.com/weird-news/article/happy-50th-birthday-stars-

and-stripes/19537928?ncid=webmail 

http://www.zoltonlaw.com/DarrellZolton.aspx
http://www.ohiochannel.org/your_state/remarkable_ohio/marker_details.cfm?marker_id=829
http://www.aolnews.com/category/weird-news
http://www.aolnews.com/weird-news/article/happy-50th-birthday-stars-and-stripes/19537928?ncid=webmail
http://www.aolnews.com/weird-news/article/happy-50th-birthday-stars-and-stripes/19537928?ncid=webmail
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From Henry's Desk 

TELL YOUR STORY 
 

          For the last fifteen years I have 

attempted to write a column or essay on some 

subject related to Post Polio Syndrome (PPS) 

or a life with polio in almost every issue of 

the Deja View.  On my computer hard drive I 

have stored eighty-three articles which if you 

divide that number by fifteen (years), the 

answer is 5.5.  The Deja View is published six 

times a year and almost every issue has some 

missive by this author.  Some of my articles 

originate as inspirations or I get a clue from 

something someone says or writes to me.  In 

reviewing my articles I have noticed that on 

several occasions I have encouraged polio 

survivors to write their stories.  This article is 

an effort to get readers to begin that task.  I 

have started writing my story, but I admit it is 

a laborious undertaking.  Your story might be 

equally laborious or maybe it will take less 

time.  If you feel you cannot write it yourself, 

perhaps someone of the younger generation 

would be willing to listen to your story and 

write it down for you.  I have learned that this 

method of getting an oral history can be most 

effective with other groups.  It works very 

well for veterans of World War II and for 

Holocaust survivors.  Compared to those two 

events polio did not kill as many people, but 

polio did mark and distinguish us in a way 

that should not be forgotten.  At least within 

the Central Virginia Post Polio Support 

Group we could attempt to collect some 

histories of our experience with polio and 

PPS.  If you have no one to write your 

history, I am willing to listen and do it for 

you.  Below is a suggested outline to use, but 

you are certainly encouraged to write it with 

your own emphasis and narrative style.  I 

would encourage writing in the first person. 

          Write about identifying data such as 

birth date, sex, and place of birth. 

          When and where did you contract acute 

polio and how old were you. 

         Describe whether it was a city, rural or 

small town (less than 25,000 people) 

          Describe how you probably contracted 

polio. 

          Describe all the details of your acute 

polio illness such as early symptoms, who 

made the diagnosis, and memories of being 

hospitalized in isolation and thereafter in a 

hospital. 

          Identify the hospital's name and 

location.  If you remember, write about when 

you were admitted and memories related to 

admission and when you were discharged.  

Also, describe when you learned that you had 

polio and who told you. 

          If you remember names of doctors, 

nurses, physical therapists or others, write 

about them, the good and the bad. 

          Describe in as much detail as you recall 

about the damage to your body during acute 

polio. 

          Describe your condition when you left 

the hospital and whether you used any 

orthotic devices upon discharge. 

   Describe the makeup of your family 

at the time you had polio and what impact 

polio had on your family at that time and 

even later. 

   Following acute polio describe that 

time period when you functioned at your 

maximum physical capacity after polio; even 

if you feel you had completely recovered.  

During this good time period, describe what 

you could do and not do.  After maximum 

recovery did you still need some assistive 

devices such as braces, special shoes, 

crutches or even wheel chairs? 
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   If you had visible signs of polio, 

describe them and how that made you feel. 

         Write about your successes and 

failures in life that had anything to do with 

polio.  For example did polio help or hinder 

you in pursuing an education?  Did it help or 

hinder you in getting a job or having a career?  

If you were a home maker, did it cause 

problems for you in that activity?  Did it have 

an impact on your life in other personal ways, 

such as marriage or having children? 

   Describe the challenges that you met 

and those that you were unable to 

accomplish. 

   Write about your religious faith if it 

was a factor in living with polio past and 

present. 

   Of course you should write about PPS 

and its impact on your life.  You can follow 

some of the same factors in describing your 

life with PPS; the onset, the progression and 

the new limitations. 

   From your life with polio and PPS, 

what words of wisdom would you like to 

offer? 

   I strongly encourage all polio 

survivors to make an effort to write your 

story.  The generations that will follow you 

should know of your unique experience.  Let 

me know if I can be of any help. 
 

Henry Holland 

301 Westham Pkwy 

Richmond, VA 23229 

Phone: 804-288-8295 

Fax: 804-288-0892 

E-mail: henry4fdr@aol.com 
 

Reprinted from Polio Deja View, VA, Oct/Nov 2009. 

       

 

 

Dr. Paul Donohue, Good Health 
 

PREMATURE 

BEATS NOT A 

DANGER 
 Dear Dr. 

Donohue:  During my 

last physical, the doctor spent an awfully long 

time listening to my heart.  She had me sit up, lie 

down, and then turn on my side while she kept 

the stethoscope on my chest.  Then she said I 

needed an EKG.  At the conclusion of all this, all 

I got from her was a statement that I had an 

arrhythmia.  She said nothing about taking 

medicine or limiting what I can do.  Will you 

enlighten me on arrhythmia?  I am a man, 38, 

and thought I was in good health.          -- M.J. 

 Dear M.J.:  “Arrhythmia” is a name 

given to innocent kinds of heartbeats, like 

premature contractions, and to very lethal kinds 

of heartbeats, like ventricular fibrillation (not the 

same as atrial fibrillation). 

 From your doctor's lack of comment, I 

have to deduce that your arrhythmia is not 

serious. 

 I bet you have premature heartbeats.  

Atrial premature beats originate in the heart's 

upper chambers.  They're innocent and don't 

indicate any heart problem.  Smoking, coffee and 

alcohol sometimes can trigger them.  Ventricular 

premature beats arise in the lower heart 

chambers.  People often feel them as a thud in 

the chest.  When a continuous, 24-hour EKG is 

recorded in healthy people, 80 percent will have 

had some ventricular premature beats.  People 

with normal hearts need do nothing about 

premature ventricular beats.  If they are 

associated with any known heart disease, they 

take on a different significance.  At age 38, you 

are unlikely to have significant heart disease. 

 Give your doctor a call and ask her if 

premature beats were your arrhythmia.  You can 

put the matter to rest once and for all.  She's paid 

to answer such questions. 
Reprinted from The Sun Sentinel, 1-13-08.  

Contributed by Jane McMillen, member. 

mailto:henry4fdr@aol.com
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PPS FATIGUE HOW IT CAN 

CHANGE YOUR MIND 
 

Mavis J. Matheson, M.D. 

 

 One of the most frustrating late effects 

of polio for me was the awareness that I could 

not concentrate and a feeling that I wasn't 

thinking clearly anymore.   For many of us 

who have compensated for our physical 

limitations through intellectual pursuits this is 

a terrifying feeling.  Is it not bad enough that 

our bodies are giving out?  Must we undergo 

the indignity of losing our minds as well?  

Studies show that in spite of marked 

impairments of attention, polio survivors are 

within the high normal or superior range on 

measures of higher-level cognitive processes 

and IQ.  They also show that if we allow 

ourselves to become fatigued we do lose our 

ability to focus our attention and to rapidly 

process complex information (requiring 23 to 

67 percent more time to complete tasks 

requiring sustained attention and vigilance 

than did polio survivors with no fatigue or 

mild fatigue). 

 Polio survivors experience two kinds 

of fatigue.  One is physical tiredness and 

decreased endurance.  The other and often 

more distressing kind is “brain fatigue.”  

Brain fatigue describes problems with 

attention, alertness and thinking.  Between 

70% and 96% of polio survivors reporting 

fatigue complained of problems with 

concentration (96% of polio survivors 

reporting fatigue complained of problems 

with concentration (96%), memory (85%), 

attention (82%), word finding (80%), staying 

awake, and thinking clearly (70%).  Tests 

indicate that an impairment of selective 

attention (related to damage as a result of 

polio) results in feelings of fatigue and 

cognitive problems. 

 The polio virus damages the anterior 

horn cells of the spinal cord but that is not all 

it damages.  It also damages parts of the brain 

stem.  Findings indicate that polio virus 

consistently and often severely damaged the 

brain areas know as the Reticular Activating 

System.  These areas are responsible for 

activating the part of the brain involved in 

maintaining voluntary attention, memory, 

spontaneous interest, initiative and the 

capacity for effort and work, and for 

preventing feelings of fatigue.  This is the 

area that keeps us awake and allows us to 

focus our attention. 

 Polio survivors report that they are 

most disabled by the visceral symptoms of 

fatigue.  These are feelings of exhaustion, 

passivity and an aversion to continued effort 

that generate an avoidance of both mental and 

physical activity.  Dr. R.L. Bruno suggests 

the existence of a Fatigue Generator in the 

brain.  His findings suggest that there is a 

close relationship between impaired attention 

and fatigue.  There would be survival value in 

a brain mechanism that promotes rest when 

attention and information processing ability 

are impaired.  An area of the brain (the Basal 

Ganglia) may generate mental and physical 

fatigue.  When the Reticular Activating 

System is damaged, the Fatigue Generator 

takes over and produces problems with 

focusing attention and with physically 

moving without significant conscious effort.  

Damage caused by the polio virus chronically 

reduces the firing of the nerve cells in the 

Reticular Activating System.  Rest or sleep 

would increase the firing of the brain 

activating system nerves, restore activation 

and once again allow motor behavior. 

 The damage would explain why polio 

survivors have difficulty concentrating after 

the original infection but why are we 
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developing problems thirty or forty years 

later?  One theory is that the age-related loss 

of nerve cells combined with an already 

abnormally small number of nerve cells as a 

result of the original polio virus infection may 

impair the brain's activating system enough to 

produce impaired attention and fatigue as 

polio survivors reach mid-life. 

 The first step in treating the disorders 

of concentration, memory, attention, word 

finding, staying awake, and thinking clearly 

is to deal with the fatigue. Energy 

conservation, work simplification and the 

proper provision of rest periods throughout 

the day are the treatments of choice in dealing 

with post-polio fatigue.  Stress management 

is also critical in the treatment of post-polio 

fatigue.  Dr. Bruno et al are currently 

studying the use of a medication (a post-

synaptic dopamine receptor agonist currently 

used in the treatment of Parkinson's Disease) 

in the treatment of post-polio patients who do 

not respond to conservative treatments.  They 

caution that there is a real danger that 

treatment with medications will allow Polio 

survivors to resume their hyperactive Type A 

lifestyles and further stress polio virus 

damaged, “metabolically vulnerable” neurons 

in the brain stem and anterior horn. 

 As with any treatment strategy we must 

try to find the most effective treatment that 

will do the least long-term damage while 

helping us to deal with our current problems.  

Certainly reducing physical and emotional 

stresses in our lives and getting adequate rest 

makes sense for everyone, even polio 

survivors.  The good news is if you can get 

rested, you will find your ability to 

concentrate, pay attention, remember words, 

and stay awake will improve.  You may even 

find that you can enjoy reading and thinking 

again! 
Reprinted from The Seagull, NC, October 2009. 

Dr. Paul Donohue 
          

DOES EXERCISE IN THE COLD 

CAUSE ASTHMA? 
 

      Dear Dr. Donohue:  I have never been 

diagnosed with asthma, but when I drink cold 

beverages or eat ice 

cream and when I work 

out in cold weather, I 

start wheezing and get 

extreme chest pain.  Is 

this asthma? - R.K. 

 
      Dear R.K.:  You can't give a better 

description of asthma. 

 

          Asthma is a relatively sudden 

constriction of the lungs' bronchi, the airways.  

The constriction is reversible, but the amount 

of time it takes to reverse varies from person to 

person and from situation to situation.  Airway 

narrowing makes it tough for air to get into and 

out of the lungs.  In addition, during an attack 

the airways are inflamed and they secrete thick 

mucus.  Both add to the difficulty for air to 

move through them. 

          Wheezing is a classic asthma sign.  The 

wheezing noise indicates air is meeting with 

resistance in its passage through the breathing 

tubes.  Coughing is another sign, as is bringing 

up thick, sticky sputum.  During an attack, 

asthmatics often have chest tightness and pain.  

A person need not have all these signs and 

symptoms to have asthma. 

          Exercising in cold, dry air is an asthma 

trigger for many.  The loss of heat and moisture 

from the breathing tubes brings on an attack.  I 

haven't heard that drinking cold beverages or 

eating ice cream can precipitate an attack, but I 

can see how they might. 

          Get to the family doctor, who can 

confirm asthma by testing your lungs' function. 
Reprinted from Sun Sentinel, FL, 11/12/08. 

Contributed by Jane McMillen, member. 
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FOLLISTATIN GENES   

STRENGTHEN MUSCLES IN 

MONKEYS 
  

Injections of genes for the muscle-

growth protein follistatin strengthened leg 

muscles in monkeys.  Four macaque monkeys 

that received injections of genes for a protein 

called follistatin into upper leg muscles 

experienced pronounced and durable increases 

in muscle size and strength with no adverse 

effects, say researchers at Nationwide 

Children's Hospital in Columbus, Ohio, 

and Ohio State University 

 The findings could have 

implications for people with 

muscular dystrophies and other 

muscle diseases, as well as muscle 

damage due to other illnesses, injury 

or aging.  Jerry Mendell, a neurologist and 

MDA research grantee at Nationwide 

Children's Hospital in Columbus, Ohio, and 

Brian Kaspar, a research scientist at that 

institution who has also received MDA 

funding, led the study team, which published 

its findings Nov. 11, 2009, in Science 

Translational Medicine.  Mendell is co-director 

of the MDA neuromuscular disease clinic at 

Nationwide, where he also heads one of five 

elite centers of excellence in Duchenne 

muscular dystrophy that comprise the MDA 

DMD Clinical Research Network.  MDA has 

invited him to apply for funding to conduct a 

trial testing the safety of follistatin gene 

injections in people with a muscle disease. 

 Follistatin is a natural body protein that 

promotes muscle growth and strength by 

interfering with the actions of another natural 

protein, known as myostatin, which limits 

these.  Myostatin blocking is a strategy for 

maintaining muscle tissue in the face of 

degenerative disease that MDA has been 

pursuing for several years.  Administering 

genes for the follistatin protein is one of several 

ways to inhibit myostatin, a strategy that has 

the potential to help people with all nine forms 

of muscular dystrophy and possibly other types 

of muscle disease, such as inflammatory 

myopathies. 

 The monkeys used in the study 

published today did not have a muscle disease, 

but the researchers say they believe follistatin 

genes would probably help people who do, 

because such genes has previously helped mice 

with a disease resembling Duchenne muscular 

dystrophy, the most common childhood form 

of MD.  Meaning for people with muscle 

disease.  Follistatin genes and the 

protein molecules made from them 

could become a nonspecific 

treatment for muscle loss from a 

variety of causes.  Since 

follistatin is a protein made by 

people with and without muscle 

disease, the immune system is likely to accept 

it without a fight.  (Rejection by the immune 

system is sometimes a problem when 

researchers attempt to replace a missing 

protein.) 

 In addition, the results in the monkeys 

suggest that follistatin could specifically 

improve function in the thigh muscles, an 

important muscle group.  “It's exciting to see 

profound improvement in muscle size and 

strength with no adverse effects on any organs 

or systems, including the heart,” said R. 

Rodney Howell, a medical geneticist who 

chairs the MDA Board of Directors.  

“Improvement in treated thigh muscle is 

noteworthy, because the large muscle is so 

important when people sit and rise from sitting, 

and for mobility.”  Tests in humans will be 

necessary before the U.S. Food and Drug 

Administration (FDA) can consider follistatin 

gene or protein therapy as a treatment for 

patients. 
Reprinted from Polio Epic, Inc, AZ, Dec 2009- Jan 2010. 
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A REQUEST FOR 

PARTICIPATION IN A SURVEY 

 
 Big Island polio survivor Jean Hartley 

has been commissioned by the national 

magazine “PN” (published by the Paralyzed 

Veterans Ass.) to do an article on “Post Polio 

Syndrome”.  Although Jean will write the 

article through first person experiences, she is 

interested in different points of view, 

different personal stories. 

 Jean is asking members of the Network 

in their 50's, 60's and 70's, who are 

experiencing PPS symptoms, to complete a 

simple questionnaire as background data for 

the article.  The data will be anonymous and 

confidential unless you care to share your 

name. 

 The article will not be from the medical 

point of view but an honest, realistic account 

from men and women going through recent 

new physical pain, energy loss or loss of 

strength – characteristics of PPS.  The 

questionnaire can be completed by email or 

snail mail.  Your participation is voluntary, 

without remuneration. 

 If you would like your voice to be 

heard in a national magazine for the 

physically disabled, please contact Jean 

Hartley at 808-769-4489 (Kailua Kona) or 

Jeanmhartley@yahoo.com.  Please view her 

website disabledadventureshawaii.com and 

read her seven magazine and newspaper 

published articles about disability (under 

“About Jean”).  

 Jean is available to answer your 

questions by phone before you commit to 

responding to the questionnaire.  She is 

grateful for your interest and participation. 
 

Reprinted from Hawaii Post Polio Network, HI, June, 2010. 

 

A HEALTH AND WELLNESS 

WEBSITE JUST FOR YOU 
 

 The National Institutes of Health has 

recently launched a website that is 

specifically for seniors – nihseniorhealth.gov.  

The website features information on health 

and wellness with seniors in mind.  You can 

adjust the size of the test to your own 

preference.  You can turn the contrast on or 

off for easier viewing.  There's even a speech 

option, which will read text aloud. 
 

 The most popular topics are 

highlighted in the center of the home page.  

To see all the topics, just click where it says 

“All Topics A-Z”.  There is a section where 

seniors from around the country share their 

exercise stories, and you are welcome to send 

in your story as well.  Many of the health 

topics have short videos that complement the 

information in the articles. 
 

 The next time you are surfing the web, 

take a few minutes to check out 

nihseniorhealth.gov.  (I tried it myself and I 

thought it was really good! TH) 
 

Reprinted from Hawaii Post Polio Network, HI, June 2010. 

 

 

 

 

 

 

 

 

 

 
Contributed by Jo Hayden, member, 7/21/10. 

mailto:Jeanmhartley@yahoo.com
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AGING WITH POLIO 
 

Karen Kienker, M.D., Physiatrist, Des Moines, IA 

April 18, 2009 

 

 1.63 million Americans survived the 

polio epidemics of the 1940s and 1950s.  

600,000 of these had paralytic polio.  Polio 

virus invaded anterior horn cells in the spinal 

cord, causing damage to more than 95% of 

the nerve fibers in most cases.  Polio virus 

affected the brainstem extensively, causing 

damage to the reticular activation system 

which controls alertness. 

 During recovery from acute polio, 

nerve fibers sprouted to reinnervate muscle 

fibers which had lost their nerve supply.  

Some of these nerve fibers ended up 

supplying 10 or 15 times the usual number of 

muscle fibers, creating giant motor units.  In 

this way, many muscles recovered normal or 

near normal strength. 

 Child polio survivors were praised for 

their hard work in physical therapy, and were 

rewarded with recovery of function.  They 

grew up with a strong work ethic.  They 

became better educated than average and 

were 4 times as likely as other people with 

disabilities to be employed.  Most coped by 

denying or minimizing their residual deficits. 

 Years after the acute polio, many polio 

survivors are experiencing new symptoms. 

 In a 1985 study of polio survivors, 91% 

had new or increased fatigue.  In 41% fatigue 

significantly interfered with their work. 77% 

reported moderate to severe problems with 

attention and concentration. 

  

In a 2005 survey of 2153 polio survivors, 

common problems included: 

New weakness–polio  

  involved  muscles  88% 

Cold intolerance  85% 

Fatigue   82% 

Chronic pain  72% 

Sleeping problems  71% 

New weakness –  

  previously normal  

  muscles             62% 

Scoliosis, kyphosis or  

  lordosis   55% 

Depression   50% 

 

A 2006 survey of 849 polio survivors 

included additional problems: 

Muscle atrophy  78% 

Muscle pain   73% 

Joint pain   71% 

Contractures   64% 

Swallowing problems 40% 

Breathing problems 53% 

Carpal tunnel  37% 

 

 In a 1996 survey of 330 polio 

survivors, the majority reported urologic 

problems, believed due to damage to nerves 

supplying the pelvic floor and internal organs.  

About half had post – void dribbling, twice 

the rate as the general population.  10% had 

urinary urgency or frequency.  Of the men, 

24% reported erectile dysfunction which was 

severe, and 15% moderate erectile 

dysfunction.  30% of women with post-polio 

syndrome reported sexual dysfunction. 

 Post-polio syndrome is new muscle 

weakness and fatigue of unknown cause, 

occurring more than 15 years after the acute 

polio.  Post-polio syndrome may affect up to 

80-90% of polio survivors. 

 All people lose anterior horn cells with 

aging, especially after age 60.  The loss is 

more noticeable in polio survivors, since their 

motor units are larger.  Overuse of remaining 
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nerve fibers may cause them to die, resulting 

in clinical weakness. 

 Loss of nerve cells in the aging 

reticular activating system of the midbrain 

may cause fatigue. 

 Pulmonary problems are common in 

post-polio syndrome, mostly due to 

respiratory muscle weakness, but also to 

scoliosis, obesity, bulbar muscle dysfunction, 

and sleep apnea. 

 Polio may injure the brain's respiratory 

control center, leading to sleep apnea.  In the 

general population, 2% of women and 4% of 

men have sleep apnea.  Sleep apnea to some 

degree is seen in 38% of the elderly, and is 

also very common in polio survivors. 

 Polio survivors often have polio related 

secondary conditions.  Muscle imbalance 

causing overload on one side, leads to 

cervical and lumbar radiculopathies (pinched 

nerves).  Muscle imbalance also leads to 

mononeuropathies such as carpal tunnel 

syndrome.  Polio survivors have an increased 

risk of arthritis, osteoporosis, and spinal 

deformity. 

 About half of polio survivors with 

weak lower extremities have shoulder pain.  

The middle aged has more shoulder pain than 

the elderly due to increased activity levels.  

 Of 85 Norwegian polio survivors 

hospitalized for polio related symptoms 

(2001): 

26% had post polio syndrome 

53% had polio related loss of function  

  (radiculopathies, mononeuropathies,  

  and arthritis) 

13% had distinct non-polio related   

  disorders causing loss of function. 

8% had a stable condition 
 

 A 1994 study showed the risk of post-

polio syndrome was increased: 

By 1.8 for each decade of life 

By 1.5 for each decade after acute    

  polio 

By 1.8 for each increment of weakness   

   (on a 0-6 scale) at time of acute polio 

By 7 for each increment of weakness 

  (on a 0-6 scale) at time of  

   presentation to the polio clinic. 

3.8 times for those gaining weight on  

  the last 5 years 

3.8 times for those reporting muscle  

  pain with exercise 

2.4 times for those with joint pain 

 

 Weight gain, muscle pain with exercise 

and joint pain may all be associated with 

overuse. 

 Polio survivors have a 1.2 to 1.3 – fold 

increased risk for hospitalization due to heart, 

lung, gastrointestinal and locomotor 

apparatus disease. 

 Polio survivors have a high prevalence 

of 2 or more coronary risk factors.  This is 

partly because being a man over 45, or a 

woman over 55 is a risk factor. 

 Abnormal lipids are seen in 68% of 

female and 58% of male polio survivors, 

compared to 49% of women and 53% of men 

in the general population.  Being sedentary is 

a factor. 

 Only 28% of polio survivors were 

overweight (BMI >25) of 88 seen in a polio 

clinic. 

 A 2008 study measured step counts of 

polio survivors with and without post-polio 

syndrome and elderly controls, by having 

them wear activity monitors above their 

ankles and also keep records of their 

activities.  Their normal and fastest walking 

speeds and their leg strengths were measured 

in the clinic. 

 In the control group, maximum 

walking speed was inversely related to BMI 
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(fatness). Maximum walking speed was 

slightly slower in polio survivors than in the 

elderly controls.  In all 3 groups maximum 

walking speed was directly related to the 

strength of the walker's knee extensor 

(quadriceps). 

 In polio survivors, with or without 

post-polio syndrome, their normal walking 

speed was closer to their maximum speed, 

compared to controls.  Polio survivors had 

lower walking speed reserve. 

 The control group and the polio 

survivors without post-polio syndrome were 

“somewhat active”, and those post-polio 

syndrome “low active” and therefore, likely 

to be deconditioned. 

 Polio survivors navigate a fine line 

between activity levels which are too high, 

causing overuse problems, and activity levels 

which are too low, causing deconditioning 

and disuse weakness. 

 Interviews of women aging with polio, 

average age 59, told how they had lived with 

severe impairments most of their lives, while 

accumulating greater levels of impairment.  

They pushed themselves to meet cultural 

expectations, including caring for aging 

parents, though some had as much or more 

need for assistance than their parents.  They 

pushed themselves to work, until they could 

no longer maintain the pace. 

 Once exhausted, they had to fight for 

disability benefits.  In 1995, women averaged 

$1200/month on social security disability, 

compared to $1939/month if they retired at 

65.  This led them to work as long as they 

could, but they could not get their bodies to 

follow the government's schedule. 

 

SUCCESSFUL AGING 

 Polio survivors have overall high 

satisfaction with life, similar to age-matched 

controls.  Those with new functional decline 

report lower satisfaction. 

 Being high achievers, they have more 

coping resources in cognitive, social and 

spiritual areas.  They have been dealing with 

loss most of their lives, and they are good at 

fighting for services and benefits. 

 Several studies have demonstrated that 

a closely supervised exercise program, and 

avoiding fatigue, can increase muscle 

strength and cardiovascular fitness even in 

those with post-polio syndrome. 

 The least affected muscles should be 

used for exercise, resting the weaker or more 

severely affected muscles. 

 Polio survivors should avoid weight 

gain. 

 They should maximize their lung 

capacity: bronchodilators, CPAP machines 

for sleep apnea, not smoking. 

 Regular check-ups with physiatrists 

may prevent or minimize functional losses. 

 Education should include work 

simplification, relaxation, stretching 

exercises, stress management and time 

management. 

 

In the general population: 

 

 Physical activity reduces mortality, 

extends life expectancy, delays the onset of 

chronic diseases (heart disease, cancer, 

diabetes) and delays onset of disability. 

 People with low serum carotenoid 

levels, indicating lower intake of fruits and 

vegetables, have loss of muscle strength and 

are more likely to develop walking 

disabilities.  Carotenoids (beta carotene) are 

antioxidants.  They protect against oxidative 

stress and inflammation. 

 People with more types of social 

interaction (siblings, children, grandchildren, 
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other relative, friends, and acquaintances) on 

a monthly basis are less likely to become 

disabled.  People who have more social 

participation (having guests, visiting others, 

social activities outside the home) on a 

weekly basis are less likely to become 

walking disabled.  Social activities may 

provide help in problem-solving to maintain 

health, or may give a sense of control or 

meaning which boosts immune responses. 

 Neighborhood can make a difference.  

People in more affluent neighborhoods have 

3-5% lower risk of walking disability than 

those in poor neighborhoods, all else being 

equal.  Noise, poor lighting, heavy traffic and 

limited public transportation lead to more 

walking disability.  Air pollution increases 

disability. 

 Streets laid out in grids lead to lower 

rates of walking disability compared to less 

connected streets, such as newer 

neighborhoods with many cul-de-sacs. 

Neighborhoods with more land use diversity 

encourage walking and have lower rates of 

walking disability. 
 

Source:  Iowa Polio Survivors Group, Jul, Aug, Sept 2009. 

 
Reprinted from Post Scripts, FL, December 2009. 

 

Editors Note:  References available upon request.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please provide your new 

street/email address to be sure 

not to miss Second Time Around. 

 

 

 

My Spin:  

THE LIMITS OF  

INDEPENDENCE 
 

By David Bauer 

 

 Mother Teresa won a Nobel Peace 

Prize for her work with people living in 

poverty and those suffering acute illness.  But 

in spite of her love and compassion, she 

outraged members of New York City's 

disability community when she proposed 

renovation of two abandoned buildings to 

serve homeless men.  The buildings had no 

elevators, and city requirements mandated 

that housing be accessible.  Mother Teresa 

objected to the elevators partly because of the 

cost.  When asked how men who used 

wheelchairs would access the facility, she 

replied simply that she and other nuns would 

carry them to the upper floors.  

 

 Disability advocates felt that carrying 

adults was yet another example of treating 

disabled adults as children.  According to the 

director of the Mayor's Office for People with 

Disabilities, “Their attitude in India [Mother 

Teresa's home] is they go out and carry 

people in off the street.  That's viewed as 

caring and affection.  We said no, you don't 

carry people up and down in our society.  

That's not acceptable here.” 

 

 I fully supported the advocates.  They 

were right on target, I felt, in their insistence 

that carrying adults strengthened the belief of 

many nondisabled people that disability 

rendered adults childlike and helpless. 

 

 At this time, I regularly ran distances 

of a mile.  Two miles on a good day.  But 

flash forward 30 years and, as is the case of 
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most adults with CP, my coordination, 

balance and endurance declined significantly.  

My walking slowed to a crawl, so I bought a 

scooter. 

 

 But I was still adamant about leading a 

life as independently as possible.  And if 

anyone, even a saintly nun, offered to carry 

me, my anger knew no bounds.  Clearly I was 

dealing with issues other than disability, but I 

refused to compromise my quest for 

independence. 

 

 And then came Brazil. 

 

 I recently joined my wife Judith and 

other family members on a 16-day trip 

through Brazil.  We spent time on the 

Amazon in canoes that could not 

accommodate a scooter and traveled streets 

that had never seen a curb cut.  I knew 

beforehand that the trip would be demanding, 

but was confident my determination would 

see me through. 

 

 My determination vanished at the start 

of the canoe trip.  Passengers gathered on a 

dock that was 20 feet above the water and 

proceeded down narrow steps to the canoe.  

In a flash, I had to make a decision.  Either 

someone would carry me down the steps, or I 

could defiantly remain alone on the dock 

while everyone else explored the wonders of 

the Amazon.  I made no protest when willing 

hands and strong backs carried me down the 

steps to the canoe. 

 

 The trip was glorious and I began to 

wonder if I shouldn't cut Mother Teresa some 

slack.  The Amazon has about as many 

elevators as those two abandoned buildings in 

New York.  If I didn't want to be carried, I 

should have stayed home.  Of course, I didn't 

know that when I decided to go on the trip.  

But the incident with the canoe made it 

instantly clear (for me, at least) that 

guidelines for independent living are not 

written in stone.  What is appropriate in New 

York is not always suitable on a river bank in 

the jungle. 

 

 One more incident.  In Brazil it is not 

uncommon for waiters to cut meat into bite-

sized pieces if they sense that customers will 

have difficulty doing it themselves.  For me, 

having my food cut is on a par with being 

carried.  Truth is, however, cutting my own 

meat is a slow process.  By the time I finish, 

others at the table are well into their meals 

and I miss much of the conversation, which is 

the chief reason for gathering with friends in 

a restaurant. 

 

 I have several friends with CP who 

have no trouble asking a waiter to cut their 

meat and don't mind being carried.  My 

friends are strong and effective advocates, 

and one would think that I would have no 

trouble following their examples.  But 

obviously I do, which is why I'll pay more 

attention to them in the future.  And I should 

revisit my attitude toward Mother Teresa, 

keeping firmly in mind the differences 

between New York City and Brazil. 

 
 David Bauer is co-founder of The CP Group.  

To find out more about issues facing adults with CP, 

visit www.theCPgroup.org. 
 

Source:  New Mobility 

Contributed by M. Theresa Jorosz, NM, member.   

 
 

 

http://www.thecpgroup.org/
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SOME SIMPLE TRUTHS ABOUT 

COLDS AND FLU... 

 
 You may have heard it from your 

grandma: “Feed a cold, 

starve a fever.” 

 

Or “Chicken 

soup for colds 

and flu.” 

 

 Appealing 

as those ideas are, they 

have more to do with folklore than reality. 

 

 According to the American Lung 

Association, the truth of the matter is this:  

Whether you have a cold or flu, you need to 

get plenty of fluids (water and juice), eat 

enough food to satisfy your appetite, and 

drink hot fluids to ease your cough and sore 

throat. 

 

 Chicken soup can be one of those hot 

fluids, but it won't cure the flu or a cold.  

Other common myths about colds and flu 

include: 

 

 MYTH:  If you catch a cold from 

someone, it can turn into the flu. 

 FACT:  Only a person infected with 

the influenza virus can transmit the flu. 

 

 MYTH:  Herbal remedies are good 

cold remedies. 

 FACT:  Claims have been made that 

zinc lozenges, Echinacea and other herbs can 

cure colds quickly.  To date, none of these 

claims are solidly supported by scientific 

studies. 

 

 MYTH:  Large doses of vitamin C can 

keep you from catching the flu or a cold, or 

will quickly cure them. 

 FACT:  These claims have not been 

proven.  Still, it's important to your health to 

consume the minimum daily requirement of 

vitamin C. 

 

 MYTH:  If you don't catch the flu by 

December, you won't get it, because the flu 

season is over. 

 FACT:  The flu season often peaks as 

late as February.  Getting vaccinated before 

the end of the calendar year is the best way to 

prevent the flu, but the vaccine can still be 

effective if you get the shot in January. 

 

 MYTH:  “Stomach flu” is one kind of 

flu. 

 FACT:  About one in three people 

with the flu may have an upset stomach.  But 

other viruses, along with bacteria and food 

poisoning, are more common causes of 

nausea, vomiting and diarrhea. 

 
Source:  Florida Hospital Ormond Memorial Well Aware, Winter 2008. 

 

Reprinted from FECPPSG, FL, Jan/Feb 2009. 

 

 

 

 

 

 

 

SCOOTER DONATED 
 

A Rascal Pride scooter is available –  

just needs batteries. 

 

Carolyn DeMasi, 352-245-8129 

will deliver anywhere in FL. 
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           COMMENTS 
 

Anita Wolfe, Boca Raton, FL & Elkins 

Park, PA:  I’ve been saving your newsletters 

for 12 years – I’ve loved them all!  They’re 

not only so informative – but I enjoy all the 

quips and jokes as well.  When I’m in 

Philadelphia for the summer, I so look 

forward to your newest publication.  Thank 

you all for your wonderful work. 

 

Merwin & Audrey Rosenberg, Boynton 

Beach, FL:  [check] to help for the printing 

of the bulletin. 

 

Jane Mades, Wellington, FL: (edited for space) 
Your generous donation in memory of our 

beloved late President, Bill [Fogelman] is 

truly appreciated.  The many years of service 

that Bill gave to this organization [Post Polio 

Support Group of Palm Beach County, Inc] 

are truly staggering, his quiet wisdom and 

patience led us to a place where Bill and I 

believe we were truly following our mandate, 

which is to support and encourage both our 

members and their caregivers as they struggle 

daily with the effects of this dreadful and 

often misunderstood illness.  On behalf of 

Bill’s family and our organization, our most 

heartfelt thanks.  Many, many thanks to all of 

you for all the kindnesses.   

 

 

 

 

 

 

 
 

 

 

MARK YOUR CALENDAR! 
 

 

San Diego Polio Survivors Support Group 

will host a free Breathing & Sleep 

Symposium, Sunday, November 21, 2010, 

Salk Institute for Biological Studies, La Jolla, 

CA.   Gladys Swensrud, conference planner, 

858-271-9288 or swensrud@pacbell.net 

 
Christmas/Holiday Luncheon hosted by 

BAPPG, Wednesday, December 8, 2010, 

11:45– 3:00 PM, Embassy Suites Hotel, Boca 

Raton, FL.   Maureen or Jane for reservations. 

 
Festival of International Conferences on 

Caregiving, Disability, Aging and 

Technology (FICCDAT) will explore issues 

facing aging populations, healthcare systems, 

caregivers, etc. June 5-8, 2011, Toronto, 

Canada.   Call  toll  free  in  US and Canada  

416-425-3463 x 7720, www.poliocanada.org 

 
The Michigan Polio Network will host a 

one-day conference, August 20, 2011, 

Genesys & Banquet Center, Grand Blanc, MI. 

 
European Polio Union/The Danish Society 

of Polio & Accident Victims will host an 

International European Conference on Post 

Polio  Syndrome,  Wed.,  August 31,  2011,  

Copenhagen, Denmark.  www.europeanpolio.edu 

 
Cruise January 2012 – Start saving your 

pennies.  BAPPG is planning a 7-night 

Eastern Caribbean cruise.  Watch for details!  

mailto:swensrud@pacbell.net
http://www.poliocanada.org/
http://www.europeanpolio.edu/
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SPREAD THE WORD.  We would love to hear from you.  If you know of someone who 

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      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:  www.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. 

        Miami, FL 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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