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LET US GIVE THANKS! 

 
WEDNESDAY 

November 14, 2012 
 

Ten Minutes With . . . Arthur Spector 

 

 

Guest Speaker . . . Charles Kravitz 

 

Topic . . . Sleep Apnea Awareness   

            And Treatment Options 

 
Let’s Do Lunch . . .  

Tuesday, November 20 @ 11:30 AM 
  

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 2nd right) 
 
 

 

 

 

 

 

OCTOBER `12 MINUTES 
 Twenty-eight members came to wish 

our “Kat” Wollam, PT a fond farewell. Good 

seeing back Al Carbonari, Gary Elsner, Myra 

Goldrick, Ginger McGinty, Walter/Ruthie 

Olsen, Rhoda Rabson, Marion Rosenstein, 

Anita Schradel, Julie Shannon and Arthur 

Spector. 

Dining Around:  12 raised their hands 

to attend.  How about joining us for lunch 

beginning in November? 

Cruise 2013:  22 cruisers are packed! 

Member updates: Edie DeFede in 

rehab after surgery, Carolyn DeMasi 

progressing from cataract surgery, Eddie 

Rice making progress in rehab after surgery.  

Cards were sent to all.  Marion Rosenstein’s 

husband, Norman, has settled in nicely in his 

new facility.  Please keep all in your prayers.    

FREE: Battery-operated Hoyer Lift – 

contact Kat 954-579-4056. 

Christmas/Holiday Luncheon: Pg 11.  
                   
               A Farewell 

Kat Wollam, PT has been a member of our 

group, played Mrs. Claus 

at our annual Christmas/ 

Holiday Luncheons and a 

volunteer at the University 

of Miami Post Polio Clinic 

for many years.  She has 

been dedicated to her 

multitude of patients for 

over 25 years going above and beyond PT.  

She and husband, Lee, have moved to 

Gainesville, FL to be near their families. Kat is 

one-of-a-kind, and her absence will be felt.  
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 Kat Wollam, PT, gave an overview of 

what to look for in a physical therapist and the 

importance of knowing your own body!  Just 

because a person is a licensed PT, does not 

mean they are versed about PPS.  We must 

educate them.  No more “use it, or lose it” – 

our new motto is “conserve to preserve”. See 

page 3 for two of Kat’s handouts.  Another PT 

& anesthesia handout will be printed in a 

subsequent issue of Second Time Around.   

 Kat introduced Tom Segal, PT, Boca 

Raton, 561-482-8007; & David Witt, PT, 

Delray Beach, 561-

637-4539 who she 

recommends. They 

accept Medicare, 

Blue Cross/Blue 

Shield, Humana & 

others; no home 

visits.  Tom & David 

each answered questions about their abilities, 

equipment, office accessibilities & parking.  

 Ann Marie Panettieri, MPT, did not have 

a chance to introduce herself due to scheduling.  

She offers in-home services – private pay only.  

She did have an opportunity to speak 

individually to a few members. Contact her at 

561-551-5049. 

When seeing any new healthcare 

provider, it is always recommended to bring 

your medical records and list of medications.    

Members signed a farewell card & all 

enjoyed a cake in Kat’s honor!  We thank the 

four speakers for their time & effort and look 

forward to a mutually-beneficial relationship.  
 

Submitted by:  Pat Armijo, Jane McMillen & Maureen Sinkule 

 
About our Speaker:  Charles Kravitz is a polio survivor, 

spokesman and copywriter for sleep apnea.  He writes for 14 

different LinkedIn Internet groups.  Charles will speak on signs 

and symptoms, causes, statistics, connections to other systemic 

diseases, and treatment options.   His objective is to create 

awareness and motivate people to speak with their physicians 

and dentists.   Charles is not selling any products.  He will 

answer your questions and distribute educational material. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter:  
 

Irving Glass & Rhoda Rabson 
In appreciation of Jane McMillen 

Richard & Marcia Globus 

Harvey Finkelstein 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 VACCINES YOU NEED TO  

 

 
 

 

 

 

 

 

 

 

 

 

 

*Names remain for 1 year. 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so generously 

to the Boca Area Post Polio Group. 
 

David & Margaret Boland 

Triad Post Polio Support Group 

Dr. Leo & Maureen Quinn 

Hansa May 

Danny Kasper 

Alexander Patterson 

Eddie & Harriet Rice 

Bruce & Dianne Sachs 

Mr. & Mrs. Daniel Yates 

Irwin & Annette Silverman 

Jeanne Sussieck 

Philomena C. Nardozzi 
In memory of “Aunt Frances” Lisella 

Thomas Cannon 

Anonymous  

Louis & Minnie Nefsky 

William & Jane McMillen 
In memory of Elio & Julia Cori 

David & Arlene Rubin 

Theresa Jarosz 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Steve Cirker 

Allen & Leta Baumgarten 

 

David, Tom, Kat & Ann Marie 
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EXERCISE GUIDELINES FOR 

POLIO SURVIVORS 
 
 Do not use muscles with strength of less 

than 3/5 for conditioning or strengthening 

exercise.  These muscles must work all day 

to fight gravity I basic activities of daily 

living.  Attempting to strengthen these 

muscles can cause overuse and increased 

weakness. 
 

 Start a conditioning program slowly.  Often 

3-5 minutes of conditioning exercise is all 

that can initially be tolerated.  If needed, 

start with one minute intervals with rest 

periods and SLOWLY build up endurance. 
 

 Strengthening exercise can be done with 

muscles of strength greater than 3/5. 

Remember to start with a minimum number 

of repetitions (5-7) within tolerance. 
 

 Aquatic exercise is very beneficial as the 

buoyancy of the water will support weak 

muscles and decrease joint stress while 

providing resistance to strong muscles.  

Remember to start slowly in the pool.  It is 

easy to overdo in the pool because it is so 

much easier to move. 

 

SIGNS OF OVERUSE 

 Muscle cramps or spasms 

 Muscle twitching. 

 Muscle pain 

 Extreme fatigue 
 

Remember that you can safely exercise and will 

reap the benefits of your improved condition 

with less fatigue, improved endurance and 

functional improvement if your program is 

approached with patience and consistency. 
 

Source:  BAPPG 10/10/12 presentation by Kat Wollam, PT, 

954-579-4056.  

 

POST POLIO SYNDROME AND 

PHYSICAL THERAPY 
What’s right for you? 

 

Why do patients seek out physical therapy? 
 

 Pain – Biomechanical changes can 

cause joint & muscle pain 

 Weakness – overuse vs. aging 

 Loss of mobility or function – 

decreased energy/endurance 
 

Physical Therapy Evaluation 
 

 Interview 

 Patient goals 

 Physical exam and muscle test 

 Gait evaluation 

 Home ergonomics and/or adaptive 

equipment 
 

Exercise Prescription 
 

 Land-based exercise 

 Aquatic exercise 

 Exercise guidelines 

 Postural instruction 

 Breathing techniques 
 

Patient Education 
 

 Energy Conservation 

 Signs of overuse   

- muscle cramps or spasm 

- muscle twitching 

- muscle pain 

- extreme fatigue 

 Pacing activities 

 Daily rest 

 Weight control 

 Listen to your body 

 Communicate with physical therapist 
 

Source:  BAPPG 10/10/12 presentation by Kat Wollam, PT, 

954-579-4056. 
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CONQUER MOTION SICKNESS 
 

 Q.  Can modern medical science explain 

why some can endure tremendous forces of 

movement while others, like me, become ill with 

little motion?  Is there any hope for people like 

me? 

 

 The inner ear, the eyes and position 

sensors scattered throughout the body tell the 

brain where we are and what our location is 

relative to our surroundings. 

 When the input from the eyes, inner ear 

and position sensors present the brain with 

conflicting information, we come down with 

motion sickness.  It can be induced in nearly 

everyone. 

 Some, like you, however, are more 

sensitive to the garbled information than others.  

Infants younger than 2 don't suffer from motion 

sickness.  The driver of a car is almost always 

immune to it.  This might be because the driver 

fixates on definite objects on the road ahead. 

 Symptoms of motion sickness are 

dizziness, nausea, increased saliva production, 

sweating, throwing up or being on the verge of 

doing so. 

 Repeated exposures to situations that 

induce this reaction are said to lessen its intensity.  

On water, fix your gaze on the distant horizon, 

preferably on a stationary object, like land, if 

such an object is in view.  If one isn't, keep the 

eyes trained on the far sky.  Lying down on your 

back minimizes symptoms.  In a car, always sit in 

the front seat, and keep your gaze far ahead.  

Sitting in the back provokes motion sickness, and 

reading while riding all but guarantees it. 

 If you take Dramamine and Meclizine, 

motion sickness medicines have to be taken hours 

before you start a trip. The scopolamine patch 

Transderm scōp is quite effective. Ginger calms 

many people's motion sickness. 
Source:  Daytona Beach New-Journal, Sunday, November 14, 2010, column 

of Dr. Paul Donohue.   
Reprinted from FECPPSG, FL, Jan/Feb 2011. 

ASSISTIVE TECHNOLOGY – 

BOTTOMS UP BAR  
 

 Every once in a while, an innovative 

device is developed that dramatically changes the 

way people live their lives.  The Bottoms Up 

Bar® fits that bill. 

 The Bottoms Up Bar® enables 

individuals to independently engage in activities 

previously difficult or prohibitive.  This 

ingenious, light-weight, portable, assistive device 

easily mounts to a wheelchair or can be used 

freestanding, enabling the user to transfer from 

the wheelchair to the floor and back, safely and 

easily. 

 Out of the frustration that came from not 

being able to participate in many activities, the 

Bottoms Up Bar® transfer device was developed 

by Thom DeLilla, a C7 quadriplegic who has 

used a wheelchair for 36 years. 

 Everyone who uses a wheelchair 

understands the physical and mental challenges 

associated with getting up from the floor into the 

chair and vice versa without someone there to 

assist in the transfer.  The Bottoms Up Bar® 

makes it possible for a wheelchair user to move 

up and down from the floor independently. 

 More info at www.mybottomsupbar.com 

 FDOA does not receive any compensation 

from Bottoms Up Bar®. 
 

Reprinted from No Barriers, Florida Disabled Outdoors Association, FL, 

Winter 2010-2011. 

 

http://www.mybottomsupbar.com/
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A POEM FOR YOU . . . 
 

Here's a little poem for you. 

Another year has passed 

And we're all a little older. 

Last summer felt hotter 

And winter seems much colder. 
 

There was a time not long ago 

When life was quite a blast. 

Now I fully understand 

About 'Living in the Past'. 
 

We used to go to weddings, 

Football games and lunches. 

Now we go to funeral homes, 

And after-funeral brunches. 
 

We used to have hangovers,  

From parties that were gay. 

Now we suffer body aches 

And while the night away. 
 

We used to go out dining, 

And couldn't get our fill. 

Now we ask for doggie bags, 

Come home and take a pill. 
 

We used to often travel 

To places near and far. 

Now we get sore asses 

From riding in the car. 
 

We used to go to nightclubs 

And drink a little booze. 

Now we stay home at night  

And watch the evening news. 
 

That, my friend is how life is, 

And now my tale is told. 

So, enjoy each day and live it up... 

Before you're too damned old! 

 
Source:  Jerry Axelrod 

 
Reprinted from FECPPSG, FL, Jan/Feb 2011. 

 

 

 

CRUISE 2013 

WE ARE GOING, AGAIN!!! 
 

 

Join  BAPPG  on  our  tenth trip  –  an 

exciting 7-night cruise to the Western 

Caribbean.  Celebrity’s Silhouette will depart 

on Sunday, 

January 13, 

2013 from Port 

Everglades [Ft. 

Lauderdale, FL] 

visiting Mexico, 

Grand Cayman, 

Jamaica & 

Hispaniola.  

Twenty-six (26) accessible staterooms 

are reserved. Ship is accessible as seen by my 

eyes!   

All inclusive stateroom rates begin at 

$932 Inside; $1182 Ocean View; $1131 

Balcony; $1230 Concierge & $1982 Sky 

Suite, all based on double occupancy.  

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

deposit will hold your stateroom. 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, roommates, 

scooter rentals & onshore tours. 

 Call Judith at 561-447-0750, 1-866-

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels & mention BAPPG. 
  

Twenty-one people are already booked! 
 

It’s not too late! 
 

Accessible staterooms are still available  

on a first-come, first-serve basis! 

 
 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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TREAT STROKES FAST TO 

AVOID TISSUE LOSS 
  

    Editor's note:  Dr. Keith Roach will co-author 

the Good Health column with Dr. Paul Donohue until 

his retirement at the end of the year.  Dr. Roach, an 

Associate Attending Physician and Associate 

Professor of Clinical Medicine at Weill Cornell 

Medical College and New York Presbyterian 

Hospital.    

  

    Dear Drs. Donohue and Roach:  I am 

a lady who, at 88, had a minor stroke on 

the right side.  I use a walker to get around, 

and am currently going to therapy three 

days a week.  Will I ever get back to 

normal? -- E.R. 

     Symptoms of a stroke are sudden 

weakness, loss of vision, inability to speak or 

overall confusion.  It can be caused by a 

blockage of blood flow to part of the brain, or 

by bleeding into the brain.  They are less 

common than they used to be.  Strokes can 

largely, but not completely, be prevented by 

managing major risk factors: high blood 

pressure, high cholesterol and diabetes. 

     Once a stroke occurs, the nerve cells 

die and do not regenerate, but the brain can 

learn new pathways for the brain cells that are 

gone.  Generally, brain recovery is active for 

about six months after a stroke, and though 

people still can improve beyond that, for most 

people that's as good as they will get.  That's 

why it is so important to treat a stroke early.  

Early treatment, ideally within an hour, can 

prevent irreversible brain tissue loss.  Think 

of stroke symptoms the way you would a 

symptom of a heart attack, and call 911.   

     After the initial treatment, therapy 

(physical and/or occupational) can be 

remarkably helpful in recovering function, 

and I am happy that you are doing what you 

can now.  Only time will tell how much more 

improvement you may see.   

     A stroke lasts for more than 24 hours.  

The period that symptoms persist 

differentiates a stroke from a transient 

ischemic attack, where symptoms last less 

than 24 hours.   
 

Reprinted from Sun Sentinel, October 2, 2012. 

Contributed by Jane McMillen, member. 

 

 

 

 
 

 

 

TWO DISABILITY 

ORGANIZATIONS JOIN FORCES 

 
 On October 1, United Spinal 

Association announced the acquisition of New 

Mobility magazine, leveraging capabilities of 

both organizations to improve the lives of 

people with disabilities nationwide.  The 

organizations will retain their individual 

names and United Spinal Association will 

continue the publication of New Mobility 

magazine uninterrupted. 

 

 New Mobility publisher Jeff Leonard 

said, “New Mobility will continue to break 

stereotypes with contemporary images and 

stories.  United Spinal will continue to 

remove barriers in society and organize 

positive change.  We will simply be in a better 

position to support each other's efforts.” 
 

Source:  United Spinal Association. 

 

Reprinted from Polio Network of NJ Newsletter, Winter 2011. 
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PAIN FROM SHINGLES RASH 

CAN LAST A WHILE 
  

    Dr. Donohue:  Two months ago, I 

broke out in a shingles rash.  I had some 

pain, but not a whole lot.  After the rash 

left, the pain increased, and it's still there 

to this day.  I would greatly appreciate any 

suggestions you might make.  I need some 

relief from this pain.  I didn't think 

shingles lasted this long.  Would the 

shingles vaccine help? -- R.M. 

  

    Shingles doesn't last that long.  What 

you have now is postherpetic neuralgia, nerve 

damage caused by the shingles virus. 

     The entire story is complicated.  When 

you were a kid, you had chickenpox.  Even if 

you don't remember, even if there's no record 

of it, the chickenpox virus infected your 

body.   

     It remains in a deep sleep inside nerve 

cells until later in life, when something 

wakens it and the virus makes its way down 

the nerve to the skin.  There it produces the 

typical rash and pain of shingles.  The rash is 

gone in about two weeks.   

     Between 10 percent and 15 percent of 

those who have shingles will face one of its 

dreadful complications:  post-perpetic 

neuralgia, pain that lingers long after the rash 

is gone.  Pain relievers and time are the only 

things that treat this shingles aftermath.  

Sometimes antidepressants given in low doses 

can ease the pain.  Seizure-control medicines 

are another group of drugs that can control 

postherpetic neuralgia.  Capsaicin cream, 

available without a prescription, applied to the 

area of pain, might soothe it.  Qutenza is a 

patch impregnated with a high concentration 

of capsaicin. 

    Often, doctors have to resort to a 

combination of treatments to control 

postherpetic neuralgia. 

     The shingles vaccine won't help you 

now.  If given before an outbreak, it prevents 

shingles in 50 percent of recipients and has a 

66 percent record of heading off postherpetic 

neuralgia. 
  

Reprinted from Sun Sentinel, October 9, 2012. 

Contributed by Jane McMillen, member. 

 

 

 
LET’S SHARE A LAUGH 

 

While working as a student nurse, I 

found one elderly gentleman already dressed 

and sitting on the bed with a suitcase at his 

feet, who insisted he didn’t need my help to 

leave the hospital.  After a chat about rules 

being rules, he reluctantly let me wheel him to 

the elevator. 

 On the way down I asked him if his 

wife was meeting him. ‘I don’t know,’ he 

said.  ‘She’s still upstairs in the bathroom 

changing out of her hospital gown.’ 

  
     

  Morris, an 82 year-old man, went to the 

doctor to get a physical.  A few days later, the 

doctor saw Morris walking down the street 

with a gorgeous young woman on his arm. 

 A couple of days later, the doctor spoke 

to Morris and said, ‘You’re really doing great, 

aren’t you?’  Morris replied, ‘Just doing what 

you said Doc: ‘Get a hot mamma and be 

cheerful.’  The doctor said, ‘I said, ‘You’ve 

got a heart murmur: be careful.’ 
Reprinted from Polio News, AB, 2nd Quarter2012. 
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TO CHIRO . . .  

OR NOT TO CHIRO . . . 
 

By Bernie Hornung 
 

      Chiropractic care is not generally 

recognized by the mainstream medical 

community.  Therefore, it is a personal choice 

as to whether or not to have chiropractic 

treatments.  This article is about my 

experience and is not an endorsement one 

way or the other. 

          In June of 2007 I awoke one day to find 

that I had a problem lifting my 

left arm at the shoulder.  I iced 

and heat treated it to no avail.  

I considered my options for 

professional assistance.  It was 

not serious enough for 

emergency but it would take 

days to see my GP and get a 

referral to physio, which 

would probably take another 

day or two.  Across from 

where I was living at the time 

is a strip mall that had a 

chiropractic clinic that 

advertised walk-in service.  I 

had never been to a chiropractor but I had 

heard lots about them both positive and 

negative.  I figured what the heck and walked 

over. 

          After completing a medical history and 

consent form, and having some measurements 

taken, I met Dr. Ernest Li.  He examined my 

spinal system, reviewed my history and 

explained what chiropractic was about.  He 

asked when the last time I had had a full 

spinal x-ray was and I replied that it must 

have been over 40 years ago as a child patient 

for corrective surgery related to my polio.  He 

completed a request for x-rays and I took it to 

the nearest facility.  I got through rather 

quickly and was expecting the large envelope 

with x-ray, but was instead presented with a 

CD which apparently contained all images.  

Wow, new technology. 

          I took this back to the clinic, the CD 

was plugged in to the doctor's computer and 

we reviewed the results. There was also a 

review included by the attending radiologist.  

I was diagnosed with moderate scoliosis (17 

degrees) with advanced degenerative disc 

disease – osteoarthritis.  My left hip was 2 

inches higher than the right and my right 

shoulder was 1 inch higher than the left.  My 

neck was hunching forward by 

2.5 inches resulting in advanced 

spinal decay. 

          Alternatives for treatment 

were presented.  I had two 

treatments per week for a while 

until the shoulder issue was 

resolved and then once a week.  

This was regarded as a 

maintenance program to prevent 

further damage.  More 

treatments a week would have 

been for corrective measures.  

At this time some treatments 

were covered by Alberta Health (9) as well as 

by my Blue Cross (9). 

          I have been going once a week, every 

Wednesday, since then.  From time to time I 

had serious issues with lower back spasms 

and was unable to move without being 

severely hunched over and using every means 

of mobility accessible to me.  The doctor and 

his associate were extremely helpful in getting 

my legs under me again and back on the golf 

course.  This service went so far as opening 

the clinic on statutory holidays so that I could 

have regular treatment to alleviate the 

situation. 
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         Recently I had new x-rays taken and 

reviewed by a different radiologist and the 

chiropractor.  The scoliosis was reduced in 

rating from moderate to mild – a reduction by 

4 degrees.  The pelvis was found to be only ¾ 

of an inch out of balance; the shoulders were 

even from side to side: and, forward head 

carriage was reduced to one inch.  All this 

was achieved by a maintenance program. 

          The neck manipulation is the one 

treatment that scares the most people.  There 

have been reports of adverse reactions, 

including death by stroke, and this is probably 

the basis for the fear by the 

medical community.  I have 

received this treatment for 

three years and am 

surprised at the 

immediate results of it as 

well as the long term.  I 

firmly believe that the 

treatment I have received 

will continue to improve my spinal issues, or 

at least delay the onset of totally debilitating 

problems.  I feel more upright and have far 

fewer episodes of minor irritations and aches.  

Along with an exercise program through the 

winter, I believe that I will be able to continue 

getting around, as well as golfing, as well as I 

can now, for a number of years. 

          My thanks to WPSS for including 

chiropractic care as one of the alternate 

treatment plans covered under the 

reimbursement program.  This has certainly 

helped make it more affordable and therefore 

long term. 

          If you think that this might be an option 

for you, contact me directly at ber.hor@telus.net 

and I will gladly give you the contact 

information for my chiropractor.  Please note 

that he’s located in the southside – 

Millwoods.     Reprinted from Polio News, AB, 1st Quarter 2011. 

A LITTLE EMAIL HUMOR . . . 
 

To Maintain A Healthy Level of Insanity 
 

 At lunch time, sit in your parked car with 

sun glasses on and point a hair dryer at 

passing cars . . . see if they slow down. 

 Page yourself over the intercom.  Don't 

disguise your voice! 

 Every time someone asks you to do 

something, ask if they want fries with that. 

 Put decaf in the coffee maker for 3 weeks.  

Once everyone has gotten over their 

caffeine addictions, switch to espresso. 

 Skip down the hall rather than walk and 

see how many looks you get. 

 Order a diet water whenever you go out to 

eat, with a serious face. 

 Specify that your drive-through order is to 

go. 

 Spin along at the opera. 

 Five days in advance, tell your friends you 

can't attend their party because you have a 

headache. 

 When the money comes out the ATM, 

scream “I WON! I WON! 

 When leaving the zoo, start running 

towards the parking lot, yelling 'run for 

your lives!  They're loose!' 

 Tell your children over dinner, “Due to the 

economy, we are going to have to let one 

of you go.” 
 

     And the final way to keep a healthy level 

of insanity 
 

 Pick up a box of condoms at the pharmacy, 

go to the counter and ask where the fitting 

room is. 
 

ENJOY THE RIDE.  LIFE IS SHORT!! 
 

Reprinted from Post Scripts, Fl, Jan 2011. 

 

mailto:ber.hor@telus.net
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PEOPLE WITH DISABILITIES: 

WE ARE PEOPLE FIRST 
 

By Carolyn L. Grawi, Community Contributor 
 

 People with disabilities may have more 

difficulty than others walking, moving, 

talking, learning, breathing, seeing, hearing, 

etc.  We are remarkably like everyone else.  

We pass, we fail, we succeed, we take trips, 

we stay at home, we are bright, we are pains 

in the neck, and we're trying to get by like 

everyone else.  When you encounter someone 

with a disability, please remember the 

following: 
 

Watch your mouth. 

 Use “people first” language.  Using 

language that puts the person first 

acknowledges that people with disabilities are 

human beings who should not be defined by 

others' perceptions of their bodies and minds.  

For example, instead of “blind person” say “a 

person who is blind” or, instead of saying 

“mentally ill,” say “person who has mental 

health concerns.”  Crippled, deformed, suffers 

from, victim of, the retarded, etc. are never 

acceptable under any circumstances. 
 

 All of us, with or without a disability, 

are unique individuals.  Those of us with a 

disability, like those of us without a disability, 

are, first and foremost, people.  We are wives, 

husbands, children and parents.  We're active 

in the lives of our families and our 

communities.  We love, we laugh and we cry.  

We accomplish what we need to accomplish, 

albeit perhaps sometimes in a different 

manner, with the accommodation of more 

time, adaptive equipment or technology or an 

assistant. 
  

Our disability characteristics are both 

visible and hidden and can include blindness 

and visual impairments, deafness and hearing 

impairments, cerebral palsy, arthritis, post-

polio, muscular dystrophy, multiple sclerosis, 

spinal cord injury, amputation, mental illness, 

substance abuse, autism, epilepsy, learning 

disabilities, traumatic brain injury and stroke, 

to identify a few. 
 

 Many strides have been made in 

“leveling the playing field” for those of us 

with disabilities.  When the Americans with 

Disabilities Act was signed into law by 

President George W. Bush on July 26, 1990, 

many people needed to be informed about the 

law and educated on how to “accommodate” 

customers and employees with disabilities.  

What is often just as frustrating to those of us 

with disabilities is the historic lack of equal 

access and opportunity we have faced for 

generations is something that cannot be 

legislated.  What we really want is to be 

treated with the same dignity and 

thoughtfulness shown to people without 

disabilities. I firmly believe that most people 

are well meaning.  However, because of 

ignorance or fear, or misconceptions, people 

with disabilities are often ignored or 

mistreated. 
 

 Two phrases used throughout this 

article are really important; “people with 

disabilities” and “person with a disability.”  

They were used rather than the terms 

“disabled person” or “disabled people” (or 

other more dated terms like crippled or 

handicapped) in order to emphasize a 

fundamental point.  People with disabilities 

are, first and foremost, people.  Respecting 

people with disabilities is really quite simple.  

Treat us as you would have us treat you – 

fairly, honestly and with dignity.  Treat us as 

people first. 
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 Most often, interacting with a person 

with a disability is a matter of common sense 

and common courtesy.  A person who uses a 

wheelchair may need a door to be opened 

and/or held.  When engaging in a 

conversation with a person who uses a 

wheelchair, sit alongside or across from him 

or her.  If an individual has a personal 

assistant, speak directly to the person about 

his or her requests or needs, not to the 

personal assistant.  When giving directions to 

a person who is blind or visually impaired, be 

very specific, such as, “Stay right, there's an 

open manhole on your left in about seven 

feet.”  Service animals are working animals 

and should not be distracted from assisting 

their owner. 

 

 These are just a few ways in which to 

embrace those of us with disabilities.  If you 

are unsure how to interact or assist a person 

with a disability, just ask us! 

 
 To remark on this article, send email to 

carolyn@aacilorg.  Please also visit the Ann Arbor Center for 

Independent Living at http://www.annarborcil.org/ 
 

Source:  PolioEpic, Inc. Southern Arizona Post-Polio Support Group, Dec 

2010 – Jan 2011. 

 

Reprinted from Post Scripts, FL, Feb 2011. 

 

 

 

 

 

 

 

 

 

 

 

 

 

You’re Invited 
Christmas/Holiday 

Luncheon 
 

Wednesday 
December 12 

11:45 – 3:00 PM 
 

Embassy Suites Hotel 
St. Thomas Room 

661 NW 53 Street 
Boca Raton, FL 

561-994-8200 for directions 
West side of I-95 & Yamato Rd. 

 

RSVP by December 7th! 
Jane – 561-391-6850 

Maureen – 561-488-4473 
 

$20 pp inclusive 
Holiday Attire 

 
Bring a $7 

Secret Santa Gift 
 

Mention BAPPG for $3 valet. 
 
 

Begin the season with your 
BAPPG friends enjoying good food, 

fellowship and surprises!! 

 

 

mailto:carolyn@aacilorg
http://www.annarborcil.org/
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Suzy Cohen:  Dear Pharmacist  
  

  WARNING:  DON'T USE 

RESTROOM HAND DRYER 
  

 Dear Readers:  We're at the peak of the cold 

and flu season, and if you're surrounded by an 

army of hostile viruses, it's because you are.  

I've been inundated with e-mails asking what 

you should do or take to prevent illness. 

  

        The single most 

important thing you 

can do to prevent colds 

and flu, believe it or 

not, is to wash your 

hands well and often.  

Those of us in the 

health-care profession were taught to use hot, 

soapy water and scrub for at least 15 seconds.  

That's what you should do.  But how should 

you dry your hands? 

  

        Never, ever use the hand dryers found in 

restrooms.  Through the years, several 

scientific studies have shown that drying one's 

hands with those dryers as opposed to paper 

towels increases the amount of germs on your 

hands. I know the studies were all done by 

counting bacteria 

rather than viruses, 

and fungi, but germs 

all hang together.  

Misery loves 

company, as they 

say. 

  

        Past studies have shown a four-fold 

increase in the number on people's hands after 

using a hand dryer.  One recent study, done in 

London in 2009, found that people who used 

a hand dryer had two to three times as many 

bacteria on their hands as they did before 

washing them.  Not only that, many of the 

bacteria were pathogenic, meaning they were 

the kind of bacteria that can cause disease. 

           

The key problem is that the vents and 

bottoms of dryers in public bathrooms get 

contaminated with regular use.  The dryers are 

kept in a warm, moist place - precisely the 

kind of environment that bacteria, fungi and 

viruses need to thrive.  The dryers never get 

hot enough to kill the germs, just warm 

enough to help them multiply and thrive.  In 

fact, the studies also found that the warm air 

from dryers actually helps disperse the 

pathogens all around the room. 

  

        Based on the science, it's better to leave 

the restroom with wet hands than use the blow 

dryer.  Carry your own paper towels, or just 

shake your hands off. 

  

     Also, if I don't already sound too 

neurotic, don't touch the door handle on the 

way out.  Remember that it's touched by all 

the people who didn't bother to wash their 

hands. 

  

     Keep a small bottle of hand sanitizer 

with you.  Resist touching your nose and 

mouth.  And power up your immune system. 

  

     I will soon have an article on natural 

remedies for cold and flu.  To get it, you need 

to sign up for my free newsletter through my 

website: SuzyCohen.com. 
  

This information is not intended to treat, cure or diagnose 

your condition.  Go to DearPharmacist.com. 
  

Reprinted from Sun Sentinel, FL, 1/30/11. 

 

Contributed by Jane McMillen, member. 
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STUDY:  MANY DRUGS FINE 

YEARS, EVEN DECADES, AFTER 

THEY ‘EXPIRE’ 
By Karen Kaplan, Tribune Newspapers 

 

    Los Angeles – Your medicine cabinet 

may contain some pills that are past their 

expiration date.  But 

you can't seem to 

throw them away 

because you 

suspect they 

might still be OK 

to take.   

     If you've 

wondered whether 

medicines really do need to be tossed after 

their expiration date, you've got some 

company at the University of California at 

San Francisco and the University of 

California at Irvine.  Researchers from those 

institutions decided to satisfy their 

curiosity by testing the effectiveness of eight 

drugs that had been sitting around, unopened, 

in pharmacies for years after they had 

supposedly gone bad. 

     These drugs were not just a few years 

past their prime – they were a full 28 to 40 

years past their official expiration dates. 

     The eight drugs contained a total of 15 

active ingredients.  The researchers couldn't 

find a standard test for one of them 

(homatropine), so they focused on the other 

14. 

     The pills were dissolved and subjected 

to chemical analysis using a mass 

spectrometer.  That revealed how much of the 

active ingredients remained.   

     Out of the 14 active ingredients, 12 

were still in high enough concentration – 90 

percent of the amount stated on the label – to 

qualify as having "acceptable potency," the 

researchers found.  These included 

acetaminophen, the pain reliever found in 

Tylenol; pain relievers codeine and 

hydrocodone; and caffeine. 

     The research team's conclusion? "Our 

results support the effectiveness of broadly 

extending expiration dates for many drugs," 

they wrote. 

     The analysis was published online 

Monday by Archives of Internal Medicine. 

  
Reprinted from Sun-Sentinel, 10/11/12.  

 

Contributed by Jane McMillen, member. 

 

 

 

 

 

 

 
 In California, there is a 

law that states:  “A 

vehicle, identified with a 

special license plate or a 

distinguishing placard issued, 

which is equipped with a lift, ramp, or 

assistive equipment that is used for loading 

and unloading a person with a disability 

may park in not more than two adjacent 

stalls or spaces on a street or highway or in 

a public or private off-street parking 

facility.” 
 

Source: New Mobility, September 2010. 

 

 “Rather than the too-high mattresses so 

popular these days, the mattress is 

wheelchair-transfer height – on an open 

frame – now standard, I'm told, in all Hyatt 

ADA rooms.” 
 

Source:  New Mobility, November 2011. 

 

Reprinted from Polio Network of New Jersey Newsletter, NJ, Winter 2011. 
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POLIO SURVIVORS CELEBRATE 

TRIUMPH OVER SCARS FROM 

FORGOTTEN DISEASE 
  

    Polio. 
      

The mere mention of the word struck 

fear into the hearts of people all over the 

world in the early years of the last century.  
        

At its most virulent in the 1940s and 

'50s, worldwide epidemics of poliomyelitis 

killed or paralyzed more than a 

million people annually, according 

to Wikipedia, the online 

encyclopedia. 
      

In the United States alone, 

reported cases of polio reached a 

peak of nearly 58,000, according to 

the same source, leaving thousands 

of people, mostly children to live 

the rest of their lives with 

deformed limbs and needing to 

rely on wheelchairs, crutches and leg braces 

for mobility. 
      

In some cases, polio victims needed to 

be placed in iron lungs just to restore their 

breathing function. 
      

Within a matter of a few years, the first 

effective vaccine against polio had 

dramatically reduced the number of victims of 

the disease, particularly in industrialized 

nations.   
      

The introduction of a second vaccine 

against polio resulted in a further reduction in 

the number of reported cases.   
      

A mere seven years after the 

development of the first vaccine by Dr. Jonas 

Salk, the number of cases of polio reported in 

the U.S. had fallen to only 5,600 cases. 

      

Today, only four countries –    

Afghanistan, India, Nigeria and Pakistan – 

have never stopped the unchecked 

transmission of wild polio-virus and three 

others – Angola, Chad and the Democratic 

Republic of the Congo – have re-established 

transmission of the virus due to importation.   

      

More than 50 years after 

polio was effectively eradicated in 

the U.S., a group of people who 

still bear the physical and 

emotional scars they suffered as a 

result of their encounter with the 

disease still meet in The Villages 

to discuss their common bond.   

      

Recently, more than 30 

members of this group, called the 

Power Over Polio Support group, 

gathered at SeaBreeze Recreation Center to 

celebrate the 12th anniversary of the group 

that was founded by Jo An and Don Suttle 

and Kay Mosure. 

      

The group's founders placed a notice in 

the newspaper announcing their intent to hold 

a meeting of polio survivors, and 15 people 

showed up. 

       

The Suttles, Village of Alhambra 

residents, estimate that more than 200 

different people have attended POPS 

meetings and other events since then.   

       

Mosure said the group's name reflects 

at least one thing its members have in 

common no matter how different they may be 

otherwise. 
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     Mosure, a Village of Rio Ranchero 

resident, said that the strength they discovered 

in overcoming childhood diversity still lives 

within them and gives them the motivation 

and encouragement to try harder than others 

to accomplish their other goals. 
  

    "It's definitely not a misery-loves-

company group," she said. 
      

Mosure, the keynote speaker at this get-

together, peppered her brief remarks with 

highlights from the group's first dozen years 

and ended by quoting actor Christopher 

Reeve, who was paralyzed in a horse riding 

accident and spoke in Washington, D.C. in 

2001 at the dedication of the Franklin Delano 

Roosevelt Memorial, which features a statue 

of Roosevelt, the 32nd U.S. president, who 

survived his own bout with polio as a young 

man.  

   

In his remarks, Reeve said, "This statue 

sends a message to all Americans that having 

a disability need not limit our hopes or our 

chance to contribute to society. 
      

"It is one's ability, not one's disability, 

that counts," Reeve added.   
      

Even though they have survived polio 

and gone on with their lives, some of the 

POPS members suffer what are known as 

"late effects" of the debilitating disease. 
      

Late effects are post-polio symptoms 

that include extreme fatigue, intolerance for 

cold and muscle weakness. 

      

Then there are the emotions that linger 

long after the physical symptoms fade from 

memory. 
      

Just ask POPS member and Village of 

Pennecamp resident Cliff Kennedy, who said 

the empathy he receives from other members 

of the group is important in reminding him 

that he is not alone in his fight against polio 

and its aftermath.   
      

"I truly felt I was (forgotten).  I truly 

felt like I was the only one with polio," 

Kennedy said of his life before POPS.  "But 

as soon as I got in the group, not only do you 

hear worse stories, but you hear how people 

are handling the same problems. 
  

    "You can't imagine what a help that is, 

to know that you are not alone in this," he 

said. 
       

It is especially important for POPS 

members to be able to share their experiences, 

having dealt with something that no one else 

they know may ever go through. 
 

Reprinted from Daily Sun, April 22, 2012. 
 

Contributed by Carolyn DeMasi, BAPPG Cofounder. 
 

Graphic: http://www.postpolio-efectos-secundarios-del-la-polio.org/article-

articulo-sin-titulo-69572530.html 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

http://www.postpolio-efectos-secundarios-del-la-polio.org/article-articulo-sin-titulo-69572530.html
http://www.postpolio-efectos-secundarios-del-la-polio.org/article-articulo-sin-titulo-69572530.html
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FEMALE HEART ATTACKS 

A Nurse’s Heart Attack Experience 

  

Women and heart attacks (Myocardial 

infarction).  Did you know that women rarely 

have the same dramatic symptoms that men 

have when experiencing heart attack . . . you 

know, the sudden stabbing pain in the chest, 

the cold sweat, grabbing the chest & dropping 

to the floor that we see in the movies.  Here is 

the story of one woman’s experience with a 

heart attack. 

‘I had a heart attack at about 10:30 pm 

with NO prior exertion; NO prior emotional 

trauma that one would suspect might have 

brought it on.  I was sitting all snugly & warm 

on a cold evening, with my purring cat in my 

lap, reading an interesting story my friend had 

sent me, and actually thinking, ‘AAH, this is 

the life, all cozy and warm in my soft, cushy 

Lazy Boy with my feet propped up. 

A moment later, I felt that awful 

sensation of indigestion, when you’ve been in 

a hurry and grabbed a bite of sandwich and 

washed it down with a dash of water, and that 

hurried bite seems to feel like you’ve 

swallowed a golf ball going down the 

esophagus in slow motion and it is most 

uncomfortable.  You realize you shouldn’t 

have gulped it down so fast and needed to 

chew it more thoroughly and this time drink a 

glass of water to hasten its progress down to 

the stomach.  This was my initial sensation – 

the only trouble was that I hadn’t taken a bite 

of anything since about 5:00pm. 

After it seemed to subside, the next 

sensation was like little squeezing motions 

that seemed to be racing up my SPINE (hind-

sight, it was probably my aorta spasms), 

gaining speed as they continued racing up and 

under my sternum (breast bone, where one 

presses rhythmically when administering 

CPR). 

This fascinating process continued on 

into my throat and branched out into both 

jaws.  ‘AHA!! NOW I stopped puzzling about 

what was happening – we all have read and/or 

heard about pain in the jaws being one of the 

signals of an MI happening, haven’t we?  I 

said aloud to myself and the cat, ‘Dear God, I 

think I’m having a heart attack!’ 

I lowered the foot rest dumping the cat 

from my lap, started to take a step and fell on 

the floor instead.  I thought to myself, If this 

is a heart attack, I shouldn’t be walking into 

the next room where the phone is or anywhere 

else…but, on the other hand, if I don’t, 

nobody will know that I need help, and if I 

wait any longer I may not be able to get up in 

a moment. 

I pulled myself up with the arms of the 

chair, walked slowly into the next room and 

dialed the Paramedics … I told her I thought I 

was having a heart attack due to the pressure 

building under the sternum and radiating into 

my jaws.  I didn’t feel hysterical or afraid, just 

stating the facts.  She said she was sending the 

Paramedics over immediately, asked if the 

front door was near to me, and if so, to un-

bolt the door and then lie down on the floor 

where they could see me when they came in. 

I unlocked the door and then laid down 

on the floor as instructed and lost 

consciousness, as I don’t remember the 

medics coming in, their examination, lifting 

me onto a gurney or getting me into their 

ambulance, or hearing the call they made to 

St. Jude ER on the way, but I did briefly 

awaken when we arrived and saw that the 

radiologist was already there in his surgical 

blues and cap, helping the medics pull my 

stretcher out of the ambulance.  He was 

bending over me asking questions (probably 



SECOND TIME AROUND, NOVEMBER, 2012 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  17  

 

something like ‘Have you taken any 

medications?’) but I couldn’t make my mind 

interpret what he was saying, or form an 

answer, and nodded off again, not waking up 

until the Cardiologist and partner had already 

threaded the teeny angiogram balloon up my 

femoral artery into the aorta and into my heart 

where they installed 2 side by side stints to 

hold open my right coronary artery. 

‘I know it sounds like all my thinking 

and actions at home must have taken at least 

20-30 minutes before calling the paramedics, 

but actually it took perhaps 4-5 minutes 

before the call, and both the fire station and 

St. Jude are only minutes away from my 

home.  And my Cardiologist was already to 

go to the OR in his scrubs and get going on 

restarting my heart (which had stopped 

somewhere between my arrival and the 

procedure) and installing the stints.  ‘Why 

have I written all of this to you with so much 

detail?  Because I want all of you who are so 

important in my life to know what I learned 

firsthand.’ 

 Be aware that something very different 

is happening in your body, not the usual 

men’s symptoms, but inexplicable things 

happening (until my sternum and jaws got 

into the act).  It is said that many more 

women than men die of their first (and last) 

MI because they didn’t know they were 

having one and commonly mistake it as 

indigestion, take some Maalox or other anti-

heartburn preparation and go to bed, hoping 

they’ll feel better in the morning when they 

wake up . . . which doesn’t happen.  My 

female friends, your symptoms might not be 

exactly like mine, so I advise you to call the 

Paramedics if ANYTHING is unpleasantly 

happening that you’ve not felt before.  It is 

better to have a ‘false alarm’ visitation than to 

risk your life guessing what it might be! 

 Note that I said ‘Call the Paramedics.’  

And if you can, take an aspirin.  Ladies, 

TIME IS OF THE ESSENCE!  Do NOT try 

to drive yourself to the ER – you are a hazard 

to others on the road.  Do NOT have your 

panicked husband who will be speeding and 

looking anxiously at what’s happening with 

you instead of the road.  Do NOT call your 

doctor – he doesn’t know where you live and 

if it’s at night you won’t reach him anyway, 

and if it’s daytime, his assistants (or 

answering service) will tell you to call the 

Paramedics.  He doesn’t carry the equipment 

in his car that you need to be saved!  The 

Paramedics do, principally OXYGEN that 

you need ASAP.  Your Dr. will be notified 

later. 

 Don’t assume it couldn’t be a heart 

attack because you have a normal cholesterol 

count.  Research has discovered that a 

cholesterol elevated reading is rarely the 

cause of an MI (unless it’s unbelievably high 

and/or accompanied by high blood pressure).  

MIs are usually caused by long-term stress 

and inflammation in the body, which dumps 

all sorts of deadly hormones into your system 

to sludge things up in there. 
  

Pain in the jaw can wake you from a 

sound sleep.  Let’s be careful and be aware.  

The more we know the better chance we 

could survive.  
 

Reprinted from The Sunshine Special, FL, Oct/Nov 2011. 
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            COMMENTS 

 

 

 

 

Irv Glass & Rhoda Rabson, Boca Raton, 

FL:  Enclosed please find a check in 

appreciation to Jane McMillen who supplied 

me with a "walker".  It's a pleasure to be a 

member of Boca Area PP Group. 

 

Marcia Globus, Pembroke Pines, FL:  We 

are just not getting to meetings lately - I'm 

really sorry.  I just sent you a check and hope 

it's o.k. that I sent it to your address. 

We are driving to Baltimore for a short visit 

and will be home at the end of the month . . . 

Hi to all. 
 

Rich Rahmey, Oakland Park, FL:  Best 

post-polio newsletter that I ever read.  

Absolutely phenomenal. 

 

 

 

 
 

 

 

 

 

 

 

 

 

FOR SALE 
 

GOLDEN Value Series  

Capri chair w/lift. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Did you remember 
to set your clock back?? 

 

 
 

 
                                                                                                                                                                                                                                                                                                                                                         

MARK YOUR CALENDAR! 
 

Boca Area Post Polio Group will 

host its annual Christmas/Holiday 

Luncheon, Wednesday, December 12, 

2012, Embassy Suites Hotel, Boca Raton, FL.  

See details in this issue on page 11. 

 

Polio Network of New Jersey will host its 

23
rd

 Annual Conference, Saturday, April 20, 

2013, Bridgewater Marriot Hotel, NJ.  Watch 

for details. 

 

Michigan Polio Network, Inc. will host an 

Educational Post-Polio Conference, Saturday, 

October 5, 2013, Genesys Conference & 

Banquet Center, Grand Blanc, MI.  Watch for 

details. 

                      

                     FOR SALE 
 

Cornflower Blue 

                Golden Value Series 

Capri Lift Chair 
   
 

Never used; tags still on.   
Purchased for $800. 

Call Susan 954-592-1149; asking $500. 
 

http://www.goldentech.com/lift-chairs/value-series/ 

 

 

http://www.goldentech.com/lift-chairs/value-series/


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

  

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 
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