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Thursday, November 13, 2014 
 

Ten Minutes With . . . Barbara Rogers 

 
 

Guest Speaker . . . Katie Petrassi  
Helpline Supervisor 

Your Aging & Disability Resource Center 

                                      

Topic . . . Available Services for Seniors 

 
Let’s Do Lunch . . . 

Tuesday, November 18 @ 11:30 AM 

Seasons 52 Restaurant  
2300 NW Executive Center Drive, Boca Raton  

561-998-9922 – for directions 
 [Just west of I-95 & Glades Rd., North on  

NW Executive Center Drive, then 2
nd

 right] 

 

 

 

 

 
 

CHRISTMAS/HOLIDAY LUNCHEON 

Thursday, December 11, 2014 

 

OCTOBER `14 MINUTES 
 

 Eighteen members, on a comfortable, 

overcast day, came to enjoy our speaker. 

 We welcomed newbies Lee & Barbara 

Rogers & aide Sandra, Delray Beach. 

 Dining Around – Fourteen members 

enjoyed Thai food.  How about joining us??  

 Cruise 2015 – Clara is still looking.  

 Caps of Love – A children’s 

wheelchair campaign of collecting plastic 

caps/lids. Please bring to each meeting you 

attend. See site  –  www.capsoflove.com. 

 Christmas/Holiday Luncheon – New 

venue, menu & entertainment.  Reserve now!   

 

Lee Rogers was 1 month recovering 

from scarlet fever when he could not get out 

of bed.  He was diagnosed with polio in 1943 

at age 5½ yrs. at Boston Floating Hospital, 

MA. He was a ‘guinea pig’ for Sister Kenny 

treatments.   At 6 yrs. he rehabbed at Sharon 

MA Rehab Center achieving an almost full 

recovery. 

At age 18 Lee joined the army serving 

36 years finishing up as a full Colonel.  

He had many hip surgeries in his past 

unrelated to polio and started experiencing 

electric-shock pain in his legs several years 

ago along with PPS symptoms. 

Lee met Barbara in 1991, moved to FL 

in 1993 and married her in 1997.  They have 

a blended family of 5 children, 9 grand-

children & 1 great-grandchild. They bumped 

into BAPPG members, Barbara C. & Maria 

D., who told them about the group.  

They enjoy being with their family and 

hope to get back to cruising soon. 
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Mr. John Young began 

his presentation with a 4-

minute video showing high-

tech pick-pockets who walk by 

stealing your credit card 

information.  A Signal Vault 

card in your wallet/purse 

protects your credit cards w/electronic chips. 

Some members purchased these. 

Mr. Young showed a video of the services 

provided by LegalShield including identity theft 

protection – www.greatlegalbenefit.com. 

LegalShield gives you the ability to talk to 

a lawyer on any matter without worrying about 

high hourly costs, 5 days a week/8 hrs a day and 

24/7 emergency access for covered situations, 

anywhere in the US & 4 provinces of Canada. 

LegalShield provides members: Legal 

advice on unlimited issues; letters/calls; contracts 

up to 10 pgs reviewed; your will; traffic-related 

issues, IRS audit assistance & trial defense. 

Another service is identity theft protection 

[medical, social security, credit card & character], 

which is the #1 crime in FL.  Kroll Advisory 

Solutions will fully restore your identity.     

For one low monthly fee, you can access 

legal advice, no matter how trivial or traumatic. 

Contact Joel Sinkule 954-258-7034 or 

www.joelsinkule.legalshieldassociate.com. 

Thank you, Mr. Young, for apprising us of 

this service, providing raffle gifts & answering 

lots of our members’ questions.   

             
Submitted by: Jane B., Jane M. & Maureen 

 

 

 

About our Speaker:  Katie Petrassi is Helpline Supervisor at 

Your ADRC and has been with the agency three and a half 

years. The mission of Your ADRC is to promote, support, and 

advocate for the independence, dignity and wellbeing of seniors, 

adults with disabilities, and those who care for them. Katie 

earned a Master of Counseling Psychology with a Mental Health 

concentration from Palm Beach Atlantic University.  In her role 

as supervisor, she provides direction to Helpline Information and 

Referral Specialists as well as Intake Specialists. The role of our 

Helpline recently expanded greatly when Florida switched to 

Medicaid Managed Care, as Your ADRC is the gateway for long 

term care programs in Florida. Ms. Petrassi can be reached at 

561-684-5885 x 59232 or kpetrassi@youradrc.org.   

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

 

 

 
 

       

 

     

 

          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

*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. 
 

Carolyn Karch 

Robert McLendon 

Wilbur & Hansa May 

Paul Ritter, Jr. 

Bruce & Dianne Sachs 

Mona Sims 
In memory of mom, Mildred Sims 

Lois Espy 

Joyce C. Sapp 

Eddie & Harriet Rice 

Mr. & Mrs. Daniel Yates 

Mr. & Mrs. Terry Dickson 
In memory of Jerome Grady  

Anonymous 

Jeanne Sussieck 

David & Margaret Boland 

Dorothy Flomen 

Mr. & Mrs. Jeff McGookey 
In memory of dad, Alexander Patterson 

Sharyn Sapp Mills 
In memory of parents, Harris & Carmen Sapp 

Alexander Patterson 

Dr. Leo & Maureen Quinn 

Triad Post Polio Support Group 

 
 

http://www.greatlegalbenefit.com/
http://www.joelsinkule.legalshieldassociate.com/
mailto:kpetrassi@youradrc.org
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ENTEROVIRUSES 101 
By Prof. Michael Kossove, Microbiologist 

Touro College, School of Health Sciences, NY 
 

Enteroviruses are among the most 

common and important human pathogens. 

Included in this group are Poliovirus, Coxsackie 

virus, and ECHO virus.  There are several other 

enteroviruses that are named for their different 

typings such as EV-D68, which is 

of concern to us now.  They can all 

cause meningitis, although rare.  

There are over 100 different types 

of enterovirus. 

Enteric refers to gut.  Most 

cause gastroenteritis. Non-polio 

enteroviruses can be found in 

infected persons in feces (stool), 

secretions of the eye, nose 

and saliva, or sputum, and blister 

fluid. 

  

You can become exposed to the 

virus by: 

 Having close contact, such as touching or  

    shaking hands, with an infected person. 

 Touching objects or surfaces that have the  

    virus on them. 

 Changing diapers of an infected person. 

 Drinking water that has the virus in it. 
  

If you touch your eyes, nose, or mouth 

before washing your hands, you can get infected 

with the virus and become sick. 

  Non-polio enterovirus can be shed (passed 

from person’s body into the environment) in your 

stool for several weeks or longer after you’ve 

been infected.  The virus can be shed from your 

respiratory tract for 1 – 3 weeks or less.  Infected 

people can shed the virus even though they don’t 

have symptoms. 

  

Enterovirus EV-D 68 

Can cause mild to severe respiratory 

illness.   Mild – fever, runny nose, sneezing, 

coughing, and body and muscle aches.   

Severe – wheezing and difficulty 

breathing.  

It can be spread from person to person 

when an infected person coughs, sneezes, or 

touches a surface that has been touched by others. 

  Small numbers of EV-D 68 have been 

reported regularly to the CDC since 1987.  

However, this year, the infection is much greater. 

  In general, infants, children, and teenagers 

are most likely to get infected 

because they do not have 

immunity.  Children with asthma 

have a higher risk of 

complications.   

  In California, patients had 

infective respiratory symptoms 

before paralysis began.    Children 

quickly lost function in arms or 

legs. This shared some features of 

polio. EV- 68 was isolated from 

some of these children. 

  CDC reported that in the last 

60 days there have been at least 538 people in 48 

states, and the District of Colombia, had the EV-

68 virus. 

  There has been some question of whether 

the disease is being spread by the presence of the 

tens of thousands of illegal immigrant children 

from Central America that have entered the US 

this past year. 

  NOTE:  In 1949 there was an outbreak of 

polio-like symptoms in Coxsackie, NY.  The 

patients were mostly adults.  A researcher, Dr. 

Dalidorf, doing polio research, went to 

Coxsackie, NY, to collect stool samples from the 

patients.  Stool samples did not confirm polio, but 

a new virus, named Coxsackie virus, after the 

town.  Most of us know that Coxsackie causes 

Hand-Foot-Mouth disease.  We haven’t seen 

cases of paralysis with Coxsackie since then.   

  These crazy diseases causing polio-like 

symptoms will continue to occur, and when we 

see the word “polio,” it scares the heck out of us. 

 

 



SECOND TIME AROUND, NOVEMBER, 2014 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  4  

 

POST-POLIO 101 

WHAT YOU NEED TO KNOW 
  

1.   DID YOU HAVE POLIO? 

 Spinal tap? 

 Unexplained fever? 

 Flu like symptoms? 

 Paralysis? 

 Severe neck pain and/or headache? 

 A disease that severely affected the  

      nervous and muscular systems? 

  

2. WHAT IS POST-POLIO SYNDROME?    

    (PPS) (late effects of polio) 

 

TRUTHS: 

 A secondary condition to having had  

      polio 

 New symptoms approximately 10-40  

      years after recovery from polio 

 Not everyone who had polio develops  

      PPS 

 Other conditions have been ruled out 

      including normal aging 

  

MYTHS 
o It doesn't exist 

o The virus has returned 

o You can't do anything about it 

o Everyone gets the same symptoms 

o PPS is life threatening 

o All polio survivors have atrophied limbs 

  

3.  WHAT CAUSES POST-POLIO  

     SYNDROME? (PPS) 
 Decades of "overuse and abuse" of the    

    body 

 Polio damaged the nervous system, 

     including the brain 

 Motor neurons, that move muscles,  

     weakened by polio are beginning to fail 

 Triggered by trauma (surgery, accident, 

     immobilization, death of a loved one, etc.) 

4.  WHAT ARE SOME OF THE 

     SYMPTOMS/SIGNS OF PPS? 

 Unaccustomed fatigue – either rapid muscle  

     tiring or feeling of total body exhaustion 

 New weakness in muscles – both those 

     originally affected and those unaffected     

     by the virus 

 Pain/burning sensations in muscle    

     and/or joints 

 Breathing difficulties and/or sleep  

     problems 

 Swallowing problems 

 Functional decline 

 Depression and/or anxiety 

 Weakness and muscle atrophy 

 Muscle spasms, twitching and tingling 

 Nerve compression problems (carpal  

     tunnel, tendonitis, etc.) 

  

5.   WHAT CAN BE DONE? 
To PREVENT new symptoms from occurring 

 Awareness of type "A" behavior 

 Plan frequent rest periods 

 Pace daily activities 

 Limit exposure to cold 

 Increase protein and decrease added  

      sugars in diet 

 Gentle exercise program as prescribed  

      by a professional familiar with PPS 

  

To PRESERVE remaining strength 

 Conserve energy, "Conserve to  

     Preserve" 

 Stop overusing and abusing 

 Be active, but STOP short of fatigue and 

pain 

 Use assistive devices (braces, canes, 

wheelchairs, etc.) 

 Use quality nutritional supplements as 

advised by a nutritionist 

 Control your weight    

 Maintain a positive attitude 

 Join a post-polio support group 



SECOND TIME AROUND, NOVEMBER, 2014 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  5  

 

6. WHAT ABOUT BREATHING     

    PROBLEMS? 

Polio survivors may experience new breathing 

problems; the acute polio affected breathing 

muscles, such as the diaphragm and rib 

muscles, not the lungs. 

 

SYMPTOMS: 
 The need to sleep sitting up 

 Insomnia  

 Morning headaches 

 Excessive daytime fatigue/sleepiness 

 Night sweats, interrupted sleep and/or 

     bad dreams 

 Unproductive cough and increase in 

     respiratory infections 

  

APPROPRIATE ACTIONS: 

 See your Healthcare provider and/or a  

     pulmonologist for pulmonary function  

     test 

 Appropriate treatment may be assisted 

     Ventilation 

 Be wary of oxygen therapy if your  

     lungs are not damaged 

 A Tracheostomy may be appropriate in 

     a limited number of cases 

 Possible need for sleep study 

  

7.  WHAT TO DO WHEN SURGERY IS   

     REQUIRED. 
 Talk to your Healthcare provider about  

     the planned procedure and post-polio  

     concerns 

 Set up a consultation with the  

     anesthesiologist during the pre-admis- 

     sion process about concerns with post- 

     polio and curare types of anesthesia 

 Review your previous medication 

     reactions with surgeon 

 Assess with Healthcare provider your  

     need for in-patient vs. out-patient  

     surgery 

 Body positioning during procedure 

 Cold intolerance 

 Additional post-operative recovery time  

     may be required 

 Additional anesthesia and/or pain  

     medicine may be required 

 Assess level of fatigue to determine  

     your ability to tolerate out-patient or in- 

     patient procedures 

  

8.   WHAT TO DO ABOUT PAIN? 

Tips that have worked 
 Use moist heat and/or ice packs to the 

 painful area 

 Get light massages 

 Try warm water therapy 

 Get tested for sleeping and/or breathing  

    problems   

 Use assistive and adaptive aids, as  

    necessary to reduce stress to muscles and  

    joints 

 Check into need for anti-depressant  

    prescription drugs 

 Use pain medication as prescribed by  

    your Healthcare provider (ibuprofen, Cele- 

    brex, Vicodin, Percocet, Oxycontin, etc.) 

 Try alternative type treatments (acupuncture,  

    Reiki, yoga, myofascial release, Watsu, etc.) 
 

9.    WHAT ABOUT MEDICATION? 
It is your responsibility to know all your 

prescriptions, over-the-counter (OTC) drugs, 

and supplements. 

Inform your health care provider with: 

o Name 

o Purpose 

o Dosage 

o Interaction with other medications 

o Side effects and risks 

o Previous medication reactions 

o Change your lifestyle before turning to  

    pain medications 

o Avoid stimulants that cause increased 

    fatigue 



SECOND TIME AROUND, NOVEMBER, 2014 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  6  

 

10.   HOW IS PPS DIAGNOSED? 

Having a Healthcare provider exclude all other 

possible causes for new symptoms (normal 

aging, ALS, MS, MD, Guillain-Barre, etc.) 

  

11.  HOW TO COMMUNICATE WITH  

       YOUR HEALTHCARE PROVIDER? 

BEFORE you visit your Healthcare provider 

A.  Keep a journal of progression of symptoms, 

making simple entries concerning: 

 Daily living 

 Physical 

 Emotional 

 Time of day most affected 

 Positive and negative changes 

 Note current symptoms (tiredness,     

    fatigue, exhaustion, etc.) 

 

B.  From journal, make a list of questions and 

concerns to present to your Healthcare provider 

DURING the visit with your Healthcare 

provider 

 Describe all current symptoms and  

    when/how they have changed over time 

 Be specific about what you need 

 Avoid giving "Yes" and "No" answers 

 Describe HOW:  (i.e. much, long, in  

    what way). ("I can climb 3 steps in 5  

    minutes with assistance.") 

 Clarify what you hear by asking, "Did  

    you say...?" 

 Bring written post-polio information 

 Build a relationship with your Healthcare   

    provider 

 REMEMBER, some symptoms are not  

    PPS related (normal aging, heart disease,  

    diabetes, etc.) 

 

C. AFTER your Healthcare provider's visit: 

 Request copies of all reports and test  

      results 

 Call if you have further questions 

 

12. DID YOU KNOW? 

 People still get polio 

 There are Post-polio Clinics and  

      support groups all over the world; 

      many resources are available 

 Rotary International goals are to: 

      a. Eradicate polio worldwide 

      b. Develop programs to assist polio 

          survivors 

 Polio survivors are likely to develop 

      post-polio symptoms 

 "No Pain - No Gain" DOES NOT  

      apply to post-polio syndrome 

  

13.  WHERE DO YOU FIND MORE 

       INFORMATION? 
 

 Post-polio Health International (PHI) 

      including International Ventilator  

      Users Network, St. Louis, MO 

      (314) 534-0475, www.post-polio.org 

  

TAKE CHARGE OF YOUR MEDICAL 

CARE.  YOU KNOW YOUR OWN BODY 

BEST! 
  

Source:  With permission to copy Polio Epic, Inc. of Tucson, AZ, revised 

June 2010. 

  

Reprinted from Post Scripts, FL, Spring 2014.  
 

 

 

 

 

 

 
 
 

Please provide your new or summer 

street address or email  
to be sure not to miss  
Second Time Around. 

 

 

http://www.post-polio.org/
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COCONUT OIL 
by Dr. Mary Newport 

  

In 2008, Dr. 

Mary Newport's 

husband was turned 

down for a clinical 

trial because his 

Alzheimer's had advanced too far for the 

study.  Desperate, she searched for anything 

that may help her husband.  Through her 

research she found a promising lead, a drug 

whose main ingredient was medium chain 

triglycerides (MCT), which was also found in 

coconut oil.  The drug wasn't on the market, 

but coconut oil was.  Dr. Newport began 

mixing it into her husband's food and soon his 

condition improved significantly. 

Since then, Dr. Newport has advocated 

for the use of coconut oil in the treatment of 

patients with Alzheimer's.  She has written a 

book, Alzheimer's Disease:  What If There 

Was a Cure?, based on her experience with 

her husband and his improvement since 

starting him on the coconut oil.  She stresses 

to only use unrefined or virgin coconut oil, 

because that is when the MCTs are in their 

purest form.  The MCTs supposedly help 

because of the ketones they help the body 

produce.  Some doctors now think that 

Alzheimer's is caused by the brain not being 

able to use glucose as fuel any longer.  The 

ketones that are created as a result of 

consuming coconut oil act as a different fuel 

for the brain which theoretically causes 

improvement in condition. 

        Dr. Newport's idea about coconut oil 

treating Alzheimer's has come back into the 

spotlight through the release of a video by 

CBN discussing her research and book.  

Though Dr. Newport, and many others, firmly 

believes coconut oil is a simple solution to a 

challenging disease, there is no official 

research validating that claim. 

        One of my all-time favorite fruits is the 

coconut. The Pacific Islanders believe that it 

is the cure for all illness, which is why the 

palm tree (from which coconuts are grown) is 

known as "The Tree of Life".  Coconut oil is 

thought to possess healing properties above 

and beyond that of any other dietary oils. 

        Eating coconuts is excellent for one's 

immunity.  They are antiviral, antifungal, 

antibacterial, and antiparasitic, meaning they 

kill harmful bacteria, viruses, fungi, and 

parasites.  Because of that, if you consume 

coconut in any of its various forms (whether it 

be raw coconut, coconut oil, coconut milk, 

coconut butter, etc.), it can help treat some of 

mankind's worst and most resilient illnesses 

such as influenza, giardia, lice, throat 

infections, urinary tract infections, herpes, 

tapeworms, gonorrhea, bronchitis, and 

numerous other ailments caused by 

microbials. 

        Whether you're eating the meat, drinking 

the juice, or consuming it as oil, coconuts are 

a delicious and nutritious source of fiber, 

vitamins, and amino acids.  It has tons of 

calcium, potassium, and magnesium, as well 

as plenty of electrolytes.  In fact, coconut 

water is known to have the same electrolyte 

levels as human plasma, and has even been 

used for plasma transfusions! 

        The oil is excellent for keeping one 

young and beautiful.  Its antioxidant 

properties slow down the aging process by 

protecting the body from harmful free 

radicals.  I like to put a little bit of coconut oil 

on my skin every day to keep it nice and 

smooth, as well as free from dryness.  I apply 

it onto my skin before showering.  The hot 

water opens my pores, allowing the oil to 

absorb through my skin more efficiently.  Just 
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make sure to wipe the bottom of the tub when 

you're done, since the coconut oil can be 

slippery.  Coconut oil is also known to treat 

skin disorders such as eczema, psoriasis, and 

dermatitis. 

        It also helps hair to become more healthy 

and lustrous.  My hair has always been a bit 

on the dry, thin side, so I like to put coconut 

oil on it.  On occasion, I'll leave the oil in my 

hair overnight (covering my pillow with a 

towel so as not to get it oily) and wash it out 

in the morning.  I'm always satisfied to find 

my hair is moist, radiant, and shiny.  It's a 

great alternative if you don't want to use a 

leave-in conditioner. 

        Eating coconuts also supports the 

development of strong, healthy bones and 

teeth.  It does this by improving the body's 

ability to absorb calcium and magnesium.  It 

also prevents osteoporosis, a condition in 

which the bones become thin and fragile and 

lose their density.  This makes coconuts a 

good, healthy alternative for those who are 

lactose intolerant, but still want to have strong 

bones and teeth.  Those who prefer a vegan 

diet can benefit from it as a good source of 

protein and fatty acids. 

          When coconut oil was first brought to 

the U.S., there was a lot of negative hype 

about it because it contains high levels of 

saturated fat.  People were concerned that it 

increased cholesterol and contributed to heart 

disease – but this is a myth.  It actually lowers 

cholesterol and reduces the chances of heart 

disease.  This is because its fat content is 

simply changed into energy, lessening the 

likelihood of fat buildup in the arteries and 

heart. 
  

Read more:   

http://www.care2.com/greenliving/coconut-oil-

offers-holistic-management-of-alzheimers 
 

Reprinted from Forward Motion, FL, Summer 2013. 

 

CRUISE 2015! 
 

NEWLY REVITALIZED SHIP: 

Wi-Fi – stem to stern  

Poolside Outdoor Movie Screen 
 

Join  BAPPG  on  our  twelfth trip  –  

an 8-night Eastern Caribbean cruise.  

Royal Caribbean’s Independence of the 

Seas departs Saturday, January 17, 2015 

from Fort Lauderdale, FL visiting                  

St. Maarten, St. Kitts, Puerto Rico & Haiti.  

Ship is accessible as seen by my eyes 

again on March 29, 2014!   

All inclusive stateroom rates begin at 

$831 Inside; $951 Ocean View; $871 

Promenade; $1201 Balcony; & $1850 Jr. 

Suites, all based on double occupancy.  

 Accessible staterooms are now on a 

first-come, first-serve basis.  There are plenty 

of non-accessible 

rooms available.  

PPS is not a pre-

requisite – why not 

invite a friend!  

So, if you just 

think you’d like to join us, now is the time to 

reserve your stateroom.  Don’t miss the 

adventure! 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, accessibility, 

roommates, scooter rentals & onshore tours. 

 Call Judith at 561-447-0750 x102,      

1-866-447-0750 or Judith@travelgroupint.com 

for booking/transfers/hotels/air.  
 

 

34 people have already booked! 
 

Be sure to mention BAPPG 

 

http://www.care2.com/greenliving/coconut-oil-offers-holistic-management-of-alzheimers
http://www.care2.com/greenliving/coconut-oil-offers-holistic-management-of-alzheimers
mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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REAL 'NEW" DEFINITIONS 
  

ADULT: 

A person who's stopped growing at both ends 

& is now growing in the middle. 

                                                                      

BEAUTY PARLOR:          

A place where women curl up and dye. 

 

CHICKENS: 

The only animals you eat before they're born 

and after they are dead. 

                                                        

COMMITTEE: 

A body that keeps minutes and wastes hours. 

 

DUST: 

Mud with the juice squeezed out. 

                                                                       

EGOTIST: 

Someone who is usually me-deep in 

conversation. 

  

HANDKERCHIEF: 

Cold Storage. 

                                                                  

INFLATION: 

Cutting money in half without damaging the 

paper. 

  

MOSQUITO: 

An insect that makes you like flies better. 

                                                                      

RAISIN: 

A grape that got too much sun. 

                                                                  

SECRET: 

Something you tell to one person at a time. 
                                     
SKELETON: 

A bunch of bones with the person scraped off. 
  

TOOTHACHE: 

The pain that drives you to extraction. 

 

TOMORROW: 

One of the greatest labor saving devices of 

today. 

  

YAWN: 

An honest opinion openly expressed.   

                                           

WRINKLES:  

Something other people have similar to my 

character lines. 

  
Source: Jane Mades via the internet 

  
Reprinted from The Sunshine Special, FL, Jan/Feb 2014. 

 

 

 
 

 

BET YA DIDN'T KNOW … 
 

Early politicians required feedback from the 

public to determine what the people 

considered important. Since there were no 

telephones, TV's or radios, the politicians sent 

their assistants to local taverns, pubs, and 

bars. They were told to 'go sip some Ale and 

listen to people's conversations and political 

concerns. Many assistants were dispatched at 

different times. 'You go sip here' and 'You go 

sip there.' The two words 'go sip' were 

eventually combined when referring to the 

local opinion and, thus we have the term 

'gossip.' 
 

Contributed by Nancy Saylor, member, 11/6/13. 
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SOMETHING YOU MIGHT HAVE 

NOT KNOWN & NEED TO KNOW! 
 

Cucumbers.  

Keep the skin of Cucumbers near the place 

where they are or at ant hole  

 

To Get Pure & Clean  Ice: 

"Boil Water first before placing in the freezer"  

 

To make the Mirror Shine: 

"Clean with Sprite" 

 

To remove Chewing Gum from Clothes: 

"Keep the Cloth in the Freezer for One Hour" 

 

To Whiten White Clothes: 

"Soak White Clothes in hot water with a Slice 

of Lemon for 10 Minutes"  

 

To give a Shine to your Hair:  

"Add one Teaspoon of Vinegar to Hair, then 

wash Hair" 

 

To get maximum juice out of Lemons: 

"Soak Lemons in Hot Water for One Hour, 

and then juice them"  

 

To avoid smell of Cabbage while cooking:  

"Keep a piece of Bread on the Cabbage in the 

vessel while cooking" 

 

To avoid Tears while cutting Onions:  

"Chew Gum" 

 

To boil Potatoes quickly:  

"Skin one Potato from one side only before 

boiling" 

 

To remove Ink from Clothes: 

"Put Toothpaste on the Ink Spots generously 

and let it dry completely, then wash." 

To skin Sweet Potatoes quickly: 

"Soak in Cold Water immediately after 

boiling" 

 

To get rid of Mice or Rats:  

"Sprinkle Black Pepper in places  

where you find Mice & Rats. They will run 

away" 

 

Take Water Before Bedtime 

"About 90% of heart attacks occur early in the 

morning; and it can be reduced if one  

takes a glass or two of water before going to 

bed at night" 

 

We know water is important but never knew 

about the special times one has to drink it!!    

Did you?  

 

Drinking water at the right time maximizes its 

effectiveness on the human body: 

 

 1 glass of water after waking up – helps to   

      activate internal organs. 

 

 1 glass of water 30 Minutes before a meal  

      – helps digestion. 

 

 1 glass of water before taking a bath –  

      helps lower your blood pressure. 

 

 1 glass of water before going to bed –    

      avoids stroke or heart attack. 
 

Contributed via email by Jo Hayden, member 7/6/14. 
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SHINGLES VACCINE 

EXPERIENCE AMONG THE 

SURVIVORS OF POLIO 
  

By Frederick M. Maynard, Chair, PHI  

Medical Advisory Committee, Marquette, MI 
  

Members of PHI concerned that polio 

survivors might have abnormalities of the 

immune system questioned whether taking the 

shingles vaccine would either increase the risk 

of complications or make it less effective.  In 

early 2013 PHI distributed a six-question 

survey through its PHI Membership Memo, 

website (www.post-polio.org) and Facebook.  

The PHI Association Member Communique 

asked support groups to recruit survey takers 

who had had polio from their memberships. 

  By late April, 293 people completed the 

survey.  Some 64% of respondents (186) had 

taken the shingles vaccine (Zostavax®).  Only 

six of these respondents (3%) reported any 

problems as a result of taking the vaccine. 

  Among the four respondents who 

described problems, two reactions were mild 

with transient aching at the vaccine injection 

site.  One, who took the vaccine after having 

had a case of shingles, described persistent 

itching at the injection site.  One individual 

reported fainting while exercising about two 

weeks after taking the vaccine, which most 

likely was coincidental.  These side effects are 

similar to those reported in non-polio 

survivors1. 

  Regarding the vaccine's effectiveness, 

eight of 186 respondents (4.3%) reported 

developing a case of shingles after having 

received the vaccine.  All of the cases were 

described as mild and no one reported post-

herpetic neuralgia (nerve pain), the severe 

persistent pain problem that is the most feared 

complication of having shingles.  The worst 

case was described as "not severe but pretty 

painful and a downright nuisance." 

  Since the respondents received their 

vaccine a mean of 2.9 years before answering 

the survey, they represent about 531 person 

years at risk for developing shingles.  These 

numbers suggest an estimated incidence of 

clinical shingles among post-polio individuals 

who have taken the vaccine as 15 cases per 

1000 patient years.  This compares to a rate 

of 11.1 cases per 1000 patient years 

among placebo vaccine recipients and 

5.4 cases per 1000 patient years 

among immune-competent, 60-plus-

year-old vaccine recipients in the 

largest and best designed study of the vaccine's 

effectiveness2. 

  Because PHI's survey was open to all its 

contacts and was voluntary, it undoubtedly had 

a responder's bias among its sample for people 

who had received the vaccine and still 

developed a clinical case of shingles (not 

laboratory confirmed). 

  In summary, our survey's estimated rate 

of developing shingles in spite of receiving the 

vaccine suggests that the shingles vaccine is 

most likely as effective among polio survivors 

as in people who never had polio, especially in 

preventing severe cases with disabling pain. 

  The low number of responders with side 

effects after receiving the vaccine is also 

reassuring in that its use is similarly safe for 

polio survivors.  Given the high rate of shingles 

among older Americans, survivors of polio with 

a competent immune system are encouraged to 

receive the shingles vaccine. 
  

1) Simberkoff MS, RD Arbeit, et al.  Safety of Herpes 

Zoster Vaccine in the Shingles Prevention Study.  

Ann Int Med 2010; 152:545-554. 
  

2) Oxman MN, MJ Levin, et al.  A Vaccine to 

Prevent Herpes Zoster and Postherpetic Neuralgia in 

Older Adults.  NEJM 2005; 352:2271-2284. 
 

Reprinted from Post-Polio Health International (formerly called Polio 

Network News) with permission of Post-Polio Health International 

(www.post-polio.org).  Any other reproduction must have permission from 

copyright holder.  

http://www.post-polio.org/
http://www.post-polio.org/
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ASK A POST-POLIO SPECIALIST: 

MUSCLE STRENGTH AND 

EXERCISE 
with Vance Eberly, M.D 

Reported by Mary Clarke Atwood 

Editorial assistance by  

Richard Daggett and Vance Eberly, M.D 

 

Dr. Eberly has been the orthopedic specialist 

in the Rancho Los Amigos Post-Polio Clinic, 

in Downey, California, since 2001. His 

association with Rancho Los Amigos began 

as a young resident working in the post-polio 

clinic with the famous polio specialist Dr. 

Jacquelin Perry, who passed away in March 

2013. 

 

This authorized report uses excerpts from two 

previous issues of the Rancho Los Amigos 

Post-Polio Support Group newsletter. Dr. 

Eberly had answered pre-submitted questions 

during the group’s meetings in 2008 and 

2010. Many subjects were covered in the 

original reports, but this review focuses on his 

answers about muscle strength and exercise. 

 

Q. What is the current thinking about  

     exercise in post-polio syndrome? 

Dr. Eberly said, "Before discussing exercise, 

let’s review how we grade muscle strength." 

 

Muscles are graded from zero (flaccid 

paralysis) to five (normal strength). This is 

not a linear scale. So when your strength goes 

from grade 5 to grade 4 you have actually lost 

about 50% of the strength in that muscle. 

When you drop to grade 3 you have lost 

another 50% and are then down to 25% 

muscle strength. Keep in mind that activities 

of daily living (ADL) do not require grade 5 

muscle strength because you are not working 

at maximum efficiency all the time. Grade 3 

muscle strength is all that is needed for ADLs. 

When you go down in strength, you are going 

down in endurance as well.  

 

Muscle Strength Grading 

Muscle 

Grade 

% functional strength 

5 100% 

4 40% to 50% 

3 15% to 25% 

2 10% 

1  

0  

 

Exercise Guidelines 

The rule of thumb is that if you have grade 3 

muscle strength you really should not be 

doing an exercise program because ADLs are 

exercise. If you go beyond that, the muscles 

can get overworked, and there can be 

neuronal drop-off and permanent weakness. 

 

If you had your muscle strength evaluated and 

you know that a muscle group is grade 3+ or 

better, then you can do a graded exercise 

regimen for that muscle group. It is 

recommended that you feel completely 

recovered after 15 or 20 minutes of exercise 

and do not feel exhausted later that night or 

the next day, which would mean you have 

done too much. You need to be smart about 

what to do.  Over time, you will get a little bit 

weaker. If you try to do exercises you did 15 

or 20 years ago, you can’t.  “There is a little 

bit of denial in there as well,” he said. 

 

There have seen some studies that show that a 

person with adequate strength can increase 

their endurance with some activity.  The 

guidelines are:  

 Some endurance activity for 30 
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minutes, 3 times a week, at 50-60% of 

your maximal heart rate.   

 Strengthening exercise would be 5 or 

10 repetitions per muscle group about 

three times a week.  

 The repetitions do not need to be done 

all at once. 

Again, it is recommended that you feel 

completely recovered after 15 or 20 minutes 

of exercise and do not feel exhausted later that 

night or the next day. Those muscles should 

not be aching later that day or the following 

day, which would mean you had done too 

much. You need to be smart about what to do. 

 

Some people tell Dr. Eberly that exercise has 

made their muscles stronger.  He responds 

that you are strengthening the muscles that are 

weakened from disuse. The polio-affected 

muscles are not getting any stronger.  

 

There is a fine line between not doing 

anything and doing too much. A weak polio 

muscle that doesn’t do anything is going to 

get weaker. You have to learn from your body 

and act accordingly. 

 

After the age of 50, people lose about 1- 2% 

of their strength per year; people with post-

polio syndrome seem to be on the higher end 

of this. Polio survivors who are not 

experiencing post-polio syndrome are on the 

lower end, the same as the general population. 

 

Can I Exercise? 

For those people who had polio and whose 

muscle strength is globally about 25%, then 

activities of daily living are exercise for those 

people. If they go out and try to exercise, then 

they run the risk of developing PPS because 

they are making those nerves work much 

harder than they should. Remember, you have 

damaged nerves doing more than they should. 

If you really push them you are going to wear 

them out sooner, and it is going to make you 

weaker by doing exercise rather than making 

you stronger. That weakness is permanent - it 

is not recoverable because you killed off those 

nerves by overworking them.  

 

If a person is thinking about starting an 

exercise program, Dr. Eberly first 

recommends a manual muscle test (MMT) 

done by a good physical therapist. Then look 

at the MMT results. If most of those muscles 

are grade 3 or less you should not be doing an 

exercise program. However, you should also 

avoid doing nothing, because a weak muscle 

group can be made weaker by disuse. There is 

a fine line between overuse and disuse.  

 

People who have PPS usually know their 

bodies and understand what they can and 

cannot do. Exercise is based upon your 

muscle strength. Sometimes a small amount 

of exercise is good. It all depends upon the 

individual, and everyone is different.  

 

Muscle Strength and Aging 

Again, the normal population loses muscle 

strength at a rate of about 1- 2% a year after 

the age of 50, based on old data. People tend 

to be a little more active today so that data 

may be a little exaggerated at this time. With 

polio patients the decline is the same. Keep in 

mind that if you have post-polio syndrome, 

and you continue to exercise an affected 

muscle group to the point where it is aching 

all the time and having spasms and twitching 

(signs of overuse), you will accelerate the 

polio weakness, and that is not recoverable.  

That is why he tells patients to be smart about 

what they do in terms of exercise and activity. 

 



SECOND TIME AROUND, NOVEMBER, 2014 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  14  

 

When I overdo, what is the best way to 

treat my muscle pain, twitching, and 

spasms? 

This is what happens when you overwork 

post-polio syndrome muscle groups: they 

ache, they will twitch, and you will have 

spasms.  The best treatment for that is 

prevention. 

 

Treatment and Preventing Overuse 

You need to be smart about your activity level 

and you need to know your limitations. 

Remember, we are not saying don’t do 

anything, just don’t do too much. You have to 

learn from your body, and that is going to 

change over time. You may get a little weaker 

over time, so you can’t do what you used to 

do. If there is something you must do, you 

may have to break it up into three parts.  

  

Many people need to break up their day; they 

lie down for 15 or 20 minutes, two or three 

times a day. That helps especially with back 

pain. Post-polio syndrome frequently affects 

your spinal muscles and your antigravity 

muscles. So sitting down doesn’t help because 

you are using those muscles to sit upright. If 

you didn’t use them you would flop over, so 

you have to lie down. Polio survivors need to 

get out of the chair and lie down to rest those 

muscles. When you get to this point where 

you’ve overdone it and you are having these 

problems, the treatment is rest. Taking an 

anti-inflammatory medication might help and 

you can use ice packs, but it is best if you 

don’t overdo in the first place.  

 

If you have been going along fine and are 

now beginning to have these muscle spasms 

and achiness, it may be a sign that you are 

getting weaker and no longer have the 

strength and endurance.  Maybe you need a 

brace which would help substitute for that 

muscle weakness.  If you already have a 

brace, maybe you need a different one. These 

are signs that perhaps it is time to be re-

evaluated by a polio specialist to learn your 

current muscle strength, and what 

recommendations will be made for your 

condition. 

Another important way to prevent overuse, 

especially with antigravity muscles and 

walking, is with a wheelchair or scooter.  

They are great, especially for long distances. 

Many patients, especially younger ones, are 

resistant to wheelchairs.  They have to get to 

the point where it is a little too late and they 

have caused that damage and have gotten 

weaker because they have been overdoing it; 

then they will begin using a wheelchair or 

scooter (depending upon their weakness). 

 

© Copyright 2013 by Mary Clarke Atwood 

All rights reserved. To protect the integrity of this report, no parts may be used in 

other newsletters, posted online, reproduced or transmitted in any form without 

prior written permission from us. 
Please submit your request to RanchoPPSG@hotmail.com 

 
Reprinted with the kind permission of Mary C. Atwood, Member,  

Rancho Los Amigos Post-Polio Support Group. 

 

Let us give thanks! 
 

mailto:RanchoPPSG@hotmail.com
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EXERCISE ANSWERS – 

USE IT AND LOSE IT 
By Richard Bruno, PhD 

         

Q:   I read that you don't recommend 

exercise for polio survivors who are getting 

weaker.  But if I stop exercising and do 

nothing, won't I lose muscle tone, get flabby 

and become deconditioned and weaker still? 

  

         A:   You are asking a good question but 

are using buzzwords that we hear on 

infomercials.  It's vital that polio survivors 

understand what the research really says about 

exercise for newly weakened muscles and 

know the definitions of "muscle tone" and 

"deconditioned".  We never tell polio 

survivors to "do nothing".  Both The Post-

Polio Institute and Warm Springs' long term 

follow-up studies find the same thing.  All 

PPS symptoms, fatigue, pain and muscle 

weakness, decrease when polio survivors stop 

exercising and follow The Golden Rule:  If 

anything causes fatigue, weakness or pain, 

DON'T DO IT! (Or do much less of it). 

  

         Most people think that muscle tone 

means muscles that are firm and have a nice 

shape.  Muscle tone actually means that 

muscle fibers are ready to contract.  Muscle 

tone is lost when motor neurons are damaged 

and can't turn on muscle fibers.  Loss of tone 

can happen when polio survivors exercise too 

much and muscles become weaker when 

poliovirus-damaged motor neurons fail.  PPS 

researcher Alan McComas found that polio 

survivors who have muscle weakness lose at 

least 7% of their motor neurons each year.  

This is why he concluded that "polio 

survivors should not engage in fatiguing 

exercise or activities that further stress 

metabolically damaged neurons that are 

already overworking." 

          

Polio survivors' muscles get smaller, 

lose tone if they're overused and the motor 

neurons that turn on the muscle fibers die.  

Arms and legs get flabby because of increased 

fat deposits, not a loss of muscle tone.  

Exercise does burn fat and at first causes 

muscles to increase in size. But polio 

survivors don't want bigger muscle fibers 

because they "further stress metabolically 

damaged neurons that are already 

overworking".  The best way to prevent 

flabby arms and legs is to stop overusing and 

abusing your motor neurons and to follow the 

higher protein, low fat and lower 

carbohydrate Post-Polio Diet. 

  

         And what does "deconditioned" mean?  

Many polio survivors believe that there are 

only two ways to live:  overusing and abusing 

or being a couch potato and becoming 

deconditioned.  Deconditioning is something 

that happens when astronauts live in space or 

you put someone to bed for weeks, removing 

the pull of gravity and causing a decrease in 

blood volume and blood pressure.  

Deconditioning can only happen if polio 

survivors never leave the couch, not if they 

take two daily rest breaks on the couch, take a 

ninety minute nap, stop strengthening 

exercising or use a power wheelchair.  

However, polio survivors may need to 

"condition" their hearts, especially if they 

have had a heart attack.  Cardiopulmonary 

"conditioning" uses exercise to strengthen the 

heart muscle (which was not affected by 

polio) and make it work more efficiently.  

There is no benefit to running on a treadmill 

or riding a bicycle to exercise the heart if you 

thereby stress and kill off poliovirus-damaged 
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motor neurons.  Many polio survivors can do 

heart conditioning by using their less affected 

limbs, usually their arms, in a carefully 

monitored program of paced and non-

fatiguing exercise. 

 

WHY DOES RESTING HELP? 

         Q:  If the accepted story of post-polio 

muscle weakness is that our motor neurons 

are dying, why do I improve with rest after 

having a period of severe weakness when I 

overdo? 

  

        A:   You're describing a symptom PPS 

researchers have totally ignored:  transient 

weakness.  We call it "New Year's 

Syndrome."  Polio survivors complain that 

their muscles become significantly weaker in 

late December more likely because of too 

much Christmas shopping, but strength 

returns in January after they rest.  But 

something dangerous is happening.   

Remember that the poliovirus killed off at 

least 50% of your motor neurons.  The 

neurons that weren't killed were damaged by 

the poliovirus but were able to sprout -- send 

out extra "telephone lines" to talk to the 

muscle fibers that were orphaned when their 

motor neurons died.  After polio you were left 

with less than half of your motor neurons -- 

neurons that not only are over sprouted but 

also have cell bodies that are smaller than 

normal, have damaged protein-making 

"Factories," and have been severely 

overworked for the past 50 years. 

  

        When you experience transient 

weakness, we think you have overloaded your 

neurons' protein-making factories and drained 

their reserves.  After you rest, the neurons' 

protein supply increases and you are able to 

use your muscles again.  But every time you 

drain your motor neurons, we think you are 

doing damage that eventually causes 

permanent weakness as the drained neurons 

die.  Think of what would happen to your car 

battery if you left the headlights on every 

night.  You get up the first morning and your 

battery is flat.  You jump-start the battery and 

drive off.  The next night you leave the lights 

on, jump-start the battery and again drive 

away.  But after about a week the battery will 

no longer take a charge and you won't be 

driving anywhere!  Remember, Canadian PPS 

researcher Alan McComas found that polio 

survivors who are getting weaker over time 

lose 7% on top of the 50% they have already 

lost!  Prevent transient weakness and possible 

permanent weakness by resting before your 

muscles become weak, let alone completely 

lame.  Remember:  You can replace your car's 

battery, but you can't replace your motor 

neurons. 
 

 

Richard Bruno, PhD, is the Chairperson of the 

International Post-Polio Task Force, Englewood, New 

Jersey and author of THE POLIO PARADOX. 
 

 

Reprinted from Connections, CO, Summer 2013.   
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A LITTLE SOUTHERN HUMOR 

 
FLORIDA 

A Florida senior citizen drove his brand 

new Corvette convertible out of the dealership. 

Taking off down the road, he pushed it to 80 

mph, enjoying the wind blowing through what 

little hair he had left. "Amazing," he thought as 

he flew down I-95, pushing the pedal even more. 

Looking in his rear view mirror, he saw a 

Florida State Trooper, blue lights flashing and 

siren blaring. He floored it to 100 mph, then 110, 

then 120. Suddenly he thought, "What am I 

doing? I'm too old for this!" and pulled over to 

await the trooper's arrival. 

Pulling in behind him, the trooper got out 

of his vehicle and walked up to the Corvette. He 

looked at his watch, then said, "Sir, my shift ends 

in 30 minutes. Today is Friday. If you can give 

me a new reason for speeding--a reason I've 

never before heard -- I'll let you go." 

The old gentleman paused, then said: 

"Three years ago, my wife ran off with a Florida 

State Trooper. I thought you were bringing her 

back.  

"Have a good day, Sir," replied the 

trooper. 

 

GEORGIA 

The owner of a golf course in Georgia was 

confused about paying an invoice, so he decided 

to ask his secretary for some mathematical help. 

He called her into his office and said, 

"Y'all graduated from the University of Georgia 

and I need some help.  If I wuz to give yew 

$20,000, minus 14%, how much would you take 

off?" 

The secretary thought a moment, and then 

replied, "Everthang but my earrings." 

 

LOUISIANA 

A senior citizen in Louisiana was 

overheard saying . . . "When the end of the world 

comes, I hope to be in Louisiana." 

When asked why, he replied, "I'd rather be in 

Louisiana 'cause everythang happens in Louisiana 

20 years later than in the rest of the world." 

 
MISSISSIPPI 

The young man from Mississippi came 

running into the store and said to his buddy, 

"Bubba, somebody just stole your  

pickup truck from the parking lot!"  Bubba 

replied, "Did y'all see who it was?"  The young 

man answered, "I couldn't tell, but I got the 

license number." 

 

NORTH CAROLINA 

A man in North Carolina had a flat tire, 

pulled off on the side of the road, and proceeded 

to put a bouquet of flowers in front of the car and 

one behind it. Then he got back in the car to wait. 

A passerby studied the scene as he drove 

by, and was so curious he turned around and went 

back.  He asked the fellow what the problem was.  

The man replied, "I got a flat tahr."  The passerby 

asked, "But what's with the flowers?"  The man 

responded, "When you break down they tell you 

to put flares in the front and flares in the back. I 

never did understand it neither." 

 

TENNESSEE 

A Tennessee State trooper pulled over a 

pickup on I-65.  The trooper asked, "Got any 

ID?"  The driver replied, "Bout whut?" 

 

TEXAS 

The Sheriff pulled up next to the guy 

unloading garbage out of his pick-up into the 

ditch. The Sheriff asked, "Why are you dumping 

garbage in the ditch?  Don't you see that sign 

right over your head."  "Yep," he replied. "That's 

why I'm dumpin' it here, 'cause it says: 'Fine For 

Dumping Garbage.' " 

Y'all kin say whut y'all want 'about the 

South, but y'all never heard o' nobody retirin' an' 

movin' North. 

 
Contributed via email Nancy Saylor, member, 4/14/14. 
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        COMMENTS 
 

 

Ilona Edwards, Levittown, NY:  I look 

forward to your publication every month.  

Your records should show I was donating 

when I was working.  I’m now 91 years old 

and totally disabled but have a friend who 

needs your publication.  

 

Guido D’Isidoro, Manchester, UK:  I think 

that your newsletter is fab. Keep it up. Ciao 

 

Irv Glass & Rhoda Rabson, S. Burlington, 

VT:  Thanks for a mention in the last 

[October 2014] newsletter.  Enclosing 

schedules on meals.  We are well fed.  Happy 

to have my car.  The fall foliage is 

spectacular.  My son and Rhoda’s daughter 

are keeping us busy.  The apartment was 

beautifully furnished.  Lucky us.  We miss 

you all and look for the monthly news.  Will 

keep in touch. 

 
Veterans Day – 11/11/14 

 
Contributed by Nancy Saylor, member, 1/21/14. 

 
 

            
        FOR  SALE 
  

2005 Saturn Vue with Star Lift for  

scooter on back. Low 43,672 miles;  

used as a second car. In excellent  

condition – had to go to a ramp van.  

Contact Barbara Gratzke, Pres., Miami PPS Group      

305-987-5328 or email ppsofsouthfl@aol.com. 

 
 

 

 
 

 

 

 

MARK YOUR CALENDAR 

 
 

NEW LOCATION!!   
BAPPG      Christmas   Holiday 

Luncheon,  Via Mizner Golf &  

Country Club, Thursday, December 11, 2014, 

11:30–2:30 PM.  See enclosed flyer details.  
 

 

Polio Network of New Jersey will host its 

25
th
 Annual Conference, Sunday, April 26, 

2015, featuring Jerald Zimmerman, MD, 

Bridgewater Marriott Hotel, NJ. 
 

 

Colorado Post Polio Program will host a 

Wellness Retreat, August 14-17, 2016, Rocky 

Mountain Village, CO.  Watch for details. 

  

mailto:ppsofsouthfl@aol.com


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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     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 Thursday of each month 

Except July & August 

 

Spanish River Church 

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

 

Sunset Room of Worship Center 

Entrance and parking on west side 
 

 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

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

               

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
 

BOCA AREA POST POLIO GROUP 
A Ministry of Spanish River Church 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 

 
COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Danny Kasper  

      George Matthews    Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

Danny Kasper & Sylvia Ward – Typists 
 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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