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Thanksgiving Blessings! 

 
 

Thursday, November 10 @ 11:30 AM 
 

Ten Minutes With. . .Joan Dickens    

 
Speaker. . .Brian Bibbee, PT 

with pizza & soft drinks for all! 
 

Topic. . . A Fast & Effective  

               Exercise Program 

 
Let’s Do Lunch. . .  

Tuesday, November 15 @ 11:30 AM 
 

Prime Catch  

700 E. Woolbright Road, Boynton Beach 

561-737-8822 for directions 
[I-95 North, exit Woolbright Road East, turn right  

before Intracoastal bridge to the blue-roofed building]  
 

 

 
 

 

Christmas/Holiday Luncheon  
 December 8, 2016 

 

OCTOBER `16 MINUTES 
 

 Thirty-one members came to hear part 

two of Richard Bruno, PhD’s Q & A 

presentation on a comfy, overcast day. 
 We welcomed ‘newbies’ Barbara/Keith 

Bullock, Lake Worth; Terri Daniti, Coconut 

Creek; Regina [Godoy]/Paul Goldstein, 

Deerfield Beach; Sheila Shoob [friend of Mike 

Verch] Delray Beach. Good seeing again  

Peter Bozick & Joan Dickens!  

 Caps of Love–Tks & keep ‘em coming!  

 Dining Around – 14 will be there! 

 Member Updates –Jo Hayden in rehab.  

Keep all members in prayer. 

 Cruise 2017–Accessible rooms now open. 
 

 Sandy Katz contracted polio in NH, 

1955, at 3 yrs old, due to polluted beach. Spine 

was crooked and had surgery at age 11.  Had a 

tutor in hospital & went home with a brace. 

 Married at 21 & had 2 babies by age 23. 

Sandy underwent numerous surgeries on her 

spine & in 1998 diagnosed w/stage 3 

Lymphoma, treated and in remission. In 2001 

divorced after 27 yrs. of marriage.   

 Between 2006 – 2016, she was involved 

in multiple vehicle accidents with injuries & 

surgeries. In March, 2016, Sandy underwent a 

triple by-pass followed by ankle surgery in 

June from which she still experiences pain. 

 Sandy thanks God for allowing her to 

wake up each day; family to share her life 

with; friends who are supportive; & a positive 

attitude to be able to continue her everyday life 

with hope, prayers, happiness & love. 

  BAPPG welcomes Sandy, and we stand 

in amazement at your positive attitude in spite 

of all you’ve been through! 
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 The presentation continued with 

questions about depression, which Richard 

Bruno, PhD advises to seek psychotherapy and 

Rx only in severe cases. For sleep apnea, 

survivors need BiPap that gets rid of CO2, which 

the CPAP does not do. Dr. Bruno stated that the 

youngest Polio survivor in the US is 25 years, & 

although the vaccine came out in 1955, there 

were 10,000 cases in 1959! 

 He indicated that survivors have to find a 

support group, learn more about their condition, 

listen to their bodies & find a doctor willing to 

listen/learn about PPS.  

 He said stem cells will do nothing for 

motor function.  Polio virus killed motor nerves 

in the spine and neurons in the brain. 

  Word-finding difficulty is a shared 

symptom with Parkinson’s. By age 50, you have 

less dopamine and with fatigue, word-finding 

gets worse.  He stated do not blame all 

symptoms on PPS, and if anything causes 

fatigue, weakness or pain – don’t do it! 

Dr. Bruno chairs on Facebook, The Post-

Polio “Coffee House”, 1343 members, which is 

a safe chat room where you will find ‘Good 

Doc’ directory compiled by survivors.         
 Following the DVD, we had a lively Q & 

A session ourselves discussing what we learned. 

Members shared their experiences.  Thank you 

again, Anita Wolfe for providing this DVD. 
 

 

   

         Submitted by Jane & Maureen  

 

 
 

About our Speaker: Brian Bibbee, PT is a graduate of 

University of Florida physical therapy program receiving the 

distinguished outstanding clinical performance award. He has 

lectured to major companies such as Ryder Truck, Coca-Cola, 

and Anheuser-Busch on injury prevention. Brian has served on 

the executive committee and Board of Directors for the Florida 

Physical Therapy Association for several years. For the past 20 

years he has specialized in geriatric medicine focusing on 

balance and fall prevention. Currently he works with Complete 

Homecare of Boca treating geriatric patients and delivering 

lectures to various community organizations. Brian can be 

reached at 954-612-3211. 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 
Marcia Shaffer 

Marilyn Howard 

Michele Sosnick 

Arthur Spector 
In memory of Walter S. Bruckner 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Gary Elsner 

David & Margaret Boland 

Wilbur & Hansa May 

Bruce & Dianne Sachs 

Peter Bozick     Joyce C. Sapp 

Daniel & Sonia Yates 

Albert Carbonari 

Dr. Leo & Maureen Quinn 

Paul Ritter, Jr.     Eddie & Harriet Rice 

Post Polio Support Group of PBC 

Renee Nadel 

Jeff & Brenda Serotte 

Corinne Lucido 
In memory of Uncle George Matthews 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Geraldine Gerber 
In memory of husband, Stan 

Diana Barrett     Jeanne Sussieck 
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INFECTION IS A RISK FACTOR 

FOR FALLS, 

RESEARCHERS SAY 
By Lena H. Sun, The Washington Post 

 
Every year, more than 2 million 

seniors wind up in the emergency room 

because they fell. And 1 out of 5 

falls result in a serious injury, 

such as broken bones or a 

head injury. 

 Most falls are blamed 

on risk factors such as 

medications that can affect 

balance, vision problems and 

throw rugs that can be 

tripping hazards. 

But researchers now 

suggest that clinicians, family 

members and caregivers 

consider another offender—

infections. 

 Bloodstream, urinary and 

respiratory infections are the most common 

culprits for infection-related falls, according 

to a study presented last week in San Diego 

at an annual meeting on infectious diseases 

known as IDWeek. 

The findings by researchers at the 

Massachusetts General Hospital in Boston 

also suggest that while these falls may be 

more common among those 65 and older, 

they shouldn't be overlooked in younger 

people: 20 percent of patients in the study 

were younger than 65. 

Many people, including family 

members, caregivers and even some 

clinicians, don't recognize the connection.  

People can fall because an infection 

may cause low blood pressure and make 

someone feel lightheaded or dizzy, or 

because it adds to confusion in older patients 

with dementia, according to the researchers. 

Farrin A. Manian, a clinician educator 

at Massachusetts General Hospital and the 

study's principal investigator, said in an e-

mail that he hoped the study could increase 

awareness of falls as "being a potential 

manifestation of an infection" for both the 

public and health care workers. 

 "Ultimately, we hope that the public 

can also become more attentive to subtle 

signs of infections in some patients, the 

elderly in particular, so that perhaps these 

infections can be diagnosed and treated 

before the fall actually occurs," he said. 

 Researchers analyzed 161 patients who 

went to the emergency room at 

Massachusetts General Hospital because they 

fell and were subsequently diagnosed with a 

coexisting infection. Clinicians did not 

initially suspect infection in 41 percent of 

the patients because the majority had few, 

if any, obvious signs, such as fever. 
 

Reprinted from Sun Sentinel, Monday, October 12, 2015. 

Contributed by Jane McMillen, member. 

 

 

 

 
 

 
 

If you wish to receive Second Time Around 

in color, kindly provide us your email 

address and set your email program to 

always accept messages from 

bappg@aol.com 
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POST-POLIO SYNDROME: IT 

TAKES A TEAM APPROACH 
By Larry Hand 

 

Along with technical issues related to 

muscle weakness, fatigue, and pain, the 

challenges of managing this heterogeneous 

population include patients’ emotional 

response to the idea of needing an orthotic 

device for a disability they thought they had 

overcome. 

There are two things practitioners can 

agree on regarding patients with post-polio 

syndrome (PPS): It takes a team approach to 

manage these patients 

effectively, and each 

patient is truly an 

individual case, unlike the 

last and unlike the next. 

“Manage” is the key 

word here, because no 

effective pharmaceutical 

treatment or preventive 

measure exists for PPS, 

which, according to the 

National Institute of 

Neurological Disorders 

and Stroke, affects 25% to 40% of polio 

survivors. Recent research is sparse, compared 

with many other disorders, so practitioners are 

relying largely on longstanding studies done 

during the 1980s and 1990s. 

A key factor in managing these patients, 

practitioners say, is balancing any exercise or 

device intervention aimed at maintaining 

muscle strength against the risk of possibly 

further weakening the same muscles. Another 

factor is managing what many describe as a 

unique patient population and their muscle 

weakness, fatigue, and pain. 

“The needs of a post-polio patient can 

be very diverse, as can be their willingness to 

accept intervention,” said Phil M. Stevens, 

MEd, CPO, of the Hanger Clinic in Salt Lake 

City. “The challenge with post-polio is that 

there is a lot of emotional history tied up in the 

individual. Most of them had to wear some 

type of orthopedic brace in an era when any 

sort of disability was poorly accepted by 

humanity. Many of these patients have since 

worked very hard to overcome and compensate 

for those muscle weaknesses and many of 

them reached a level where they can do so 

without braces.” 

However, Stevens noted, as that 

generation of polio patients continues to age, 

those compensatory mechanisms tend to have 

a cumulative effect. 

  “Many patients feel 

like they’ve overcome the 

disability of their youth 

and now they’re being 

forced to confront it 

again,” he said. “I have had 

many patients with post-

polio who broke down in 

the treatment room because 

of the emotional 

component of getting a 

brace for a disability they 

thought they had already overcome.” 

Among the recently published research 

papers is one from the Netherlands that 

illustrates the individuality of PPS patients.1 

Researchers followed 48 PPS patients over 10 

years to assess their rate of decline in walking 

capacity and physical mobility. They found 

that average walking capacity declined 6% and 

mobility declined 14% as the patients also lost 

an average of 15% of isometric quadriceps 

strength. 

However, almost one fifth of the 

patients lost substantial walking capacity 

(27%) and mobility (38%), and loss of 

quadriceps strength accounted for only 11% of 
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the walking capacity decline. Baseline values 

did not predict decline, either. 

“The individual variability, yet lack of 

predictive factors, underscores the need for 

personally tailored care based on actual 

functional decline in patients with post-polio 

syndrome,” the researchers wrote. 

The same group of researchers 

conducted another study that found ultrasound 

monitoring can be helpful in assessing 

patients’ disease severity and changes.2 

Another Dutch study found that usual 

care trumped both exercise therapy and 

cognitive behavioral therapy in treating 68 PPS 

patients but found no explanations as to why.3 

Swedish research on late effects of 

polio, which is closely related to PPS but had a 

different diagnostic code until the 

implementation of ICD-10 this year, has 

revealed risk factor variability similar to that 

reported in the Netherlands. 

A study published in the March 2015 

issue of PM&R (Physical Medicine and 

Rehabilitation) found that knee muscle 

strength explained only 16% of the variance in 

the number of steps per day taken by 77 

patients with late effects of polio, and gait 

performance only explained between 15% and 

31% of the variance.4 A second study from the 

same group, published in the July 2015 issue 

of the Journal of Aging and Physical Activity, 

found that self-reported outcome measures of 

physical activity were only weakly to 

moderately correlated with self-reported 

disability.5 

PPS patients are often highly motivated, 

said Beth Grill, PT, of the International 

Rehabilitation Center for Polio (IRCP), in 

Framingham, MA. But that can also end up 

working against them. 

“Polio survivors are very independent, 

motivated individuals and are often described 

as Type A personalities. They have overcome 

so much in their lifetime that when they 

develop post-polio and they are no longer able 

to do the things that they have always done, it 

can be devastating,” Grill said. 

That’s where the team approach to 

patient management comes in. At the IRCP, a 

unit of Spaulding Rehabilitation Network and 

Partners Healthcare system, patients see a 

physiatrist, a physical therapist, occupational 

therapist, and even a speech therapist if 

needed. 

“Our program here at the IRCP is a 

comprehensive multidisciplinary program. The 

diagnosis of post-polio is one of exclusion. Dr. 

Rosenberg [Darren Rosenberg, DO], who is 

the medical director here at the IRCP, 

evaluates the polio survivor to determine what 

tests are needed. We not only evaluate a polio 

survivor’s weakness but also focus on 

managing pain and fatigue, which are all 

hallmarks of PPS. Exercise was the Holy Grail 

for polio survivors, and oftentimes that is what 

they focused on. We have to determine what 

exercise is appropriate and avoid over-

fatiguing the muscle. If they overuse the 

already weakened muscles, there is potential 

for new weakness,” Grill said. 

IRCP professionals perform a thorough 

manual muscle exam on every polio survivor, 

she said. If the strength is scored three or 

higher on a five-point scale (able to move the 

limb against gravity through the full range of 

motion with light resistance), they may 

consider an exercise intervention. If the limb is 

weak, however, they may recommend a lower 

extremity brace. 

If they find no other medical causes for 

muscle weakness, then they begin to plan the 

post-polio treatment. They begin by making 

recommendations to the patient, and then, step 

by step, try to get the patient on board. 

“We try to do it in a way that is 

respectful of where they’re at in their own 
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process,” Grill said. “I often use the words, 

‘I’m going to plant the seed. I want you to 

think about it. Or I want you to at least try it.’ 

Many people come around and are open to 

trying things.” 

Bracing is complicated, she said, partly 

because it is a difficult thing for the patients to 

go back to, and partly because each patient 

presents so differently from the next in the 

clinic. 

“Prescribing an appropriate brace and 

assistive device often plays a crucial role in 

improving gait and function for a polio 

survivor,” Grill said. “When we consider 

bracing, we try to do less than textbook 

bracing, because we want to be respectful of 

how people have learned to compensate. If you 

take away people’s ability to compensate, a 

brace may cause walking to be more work for 

the individual rather than less. For example, if 

a quadriceps muscle is very weak, and the 

individual has never worn a brace, we may 

want to give them a short-leg brace rather than 

a long-leg brace.” 

Similarly, patients who have been 

diagnosed with late effects of polio need a 

team-based approach to treatment, said Cecilia 

Winberg, RPT, MSc, of Lund University in 

Sweden and lead author of the two Swedish 

studies cited earlier. 

“Persons with late effects of polio 

perceive different kinds of impairments, and 

these can be treated symptomatically,” 

Winberg said. “The impairments have an 

impact on their whole life situation, which is 

best addressed by meeting different 

professionals.” 

Patients with late effects of polio are 

best treated with an individualized physical 

therapy plan, since their impairments and 

activity limitations differ, she said. 

“Most often it is important to increase 

muscle strength in the muscle not affected by 

the polio, to make sure that they can walk 

without too much strain [for instance, by using 

mobility devices and orthoses],” she said. “A 

PT plan is always based on a thorough 

examination and a discussion with the patient 

regarding their problems. The goals of the 

treatment are decided between the PT and the 

patient.” 

 

THOROUGH EVALUATION 

Another center that uses the team 

approach is Rancho Los Amigos National 

Rehabilitation Center in California, part of the 

Los Angeles Health Services Department. 

That’s where one of the prominent researchers 

of the ‘80s and ‘90s worked, the late Jacquelin 

Perry, MD, who detailed the biomechanics 

involved in orthotic management of post-polio 

in a 1986 article in Orthotics and Prosthetics.6-

9 Other studies by Perry’s group have looked at 

muscle tests, manual muscle testing, and calf 

muscle as a source of pain. 

“What Dr. Perry came up with years 

ago, and what we still tell our patients today, is 

as far as exercising or activities, if they are 

doing some activity or exercise and when they 

stop they’re still just beat for more than ten or 

fifteen minutes, then they’ve done too much. 

They need to look at what they did and look at 

decreasing it,” said Valerie Eberly, PT, who 

has worked at Rancho Los Amigos for 20 

years. 

“Dr. Perry also said if a person has an 

active day and wakes up the next day 

completely fatigued and exhausted, that means 

the day before they did too much,” Eberly said. 

“They either have to decrease how much they 

do or increase the number of rest breaks they 

take, but they really figure out for themselves 

what’s the best way for them to be able to do 

all the things they want to do without 

increasing their post-polio syndrome. Bracing 

is not what they really want to hear, but they 
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realize if it’s what’s needed, they’re willing to 

try it.” 

When a person comes into the clinic for 

a new evaluation, he or she commonly has 

complaints of increasing fatigue, weakness, 

and pain, she said. A multidisciplinary team—

including a physician, physical therapist, and 

occupational therapist—will perform a full 

evaluation, looking in particular at strength in 

the arms and legs. 

“The physical therapist does the muscle 

test, and the physical therapist and the medical 

doctor observe the gait and look at what 

deviations they have. Then we, together, come 

up with what orthosis we think would be best 

for them,” Eberly explained. “We actually 

have an orthotist who is able to join us in our 

gait analysis and look at the muscle test. The 

orthotist will put together a temporary trial 

brace for the person to try. We have the patient 

walk with the brace in the clinic to see how it 

feels. We, as a team, make a recommendation 

of what we think would best help the patient.” 

 

BEFORE AND AFTER 

Before the evaluation, however, comes 

the history. 

“You need a really thorough patient 

history to find out what they’re doing—when 

did they experience the weakness and for how 

long—and then make recommendations to 

decrease the overuse of their muscles,” Eberly 

explained. 

That’s where bracing comes in, she said. 

“We recommend different types of 

orthoses, whether it’s an ankle foot orthosis or 

a knee ankle foot orthosis, to help substitute 

for the weak muscles and allow patients to 

preserve the muscles they still have,” Eberly 

said. “If they’ve tried all these other things and 

they’re still having the issue of fatigue and 

increasing weakness, then we would 

recommend a wheelchair for mobility, to allow 

patients to continue to participate in activities 

that are important to them.” 

Thomas V. DiBello, CO, of Hanger 

Clinic in Houston, TX, wholeheartedly agrees 

about the importance of patient history, even at 

the orthosis-fitting stage. 

“The most important thing the orthotist 

should do—and I think this is sometimes 

missed—is instead of reading the prescription 

and going to work on providing the device 

prescribed, the first step has to be an absolutely 

complete and thorough history,” DiBello said. 

The orthotist should have an 

appreciation for any surgeries that were 

performed, particularly orthopedic procedures 

that may have occurred when the patient was a 

child and may have an impact on joint motion 

and pain. 

“We need to understand the level of 

disability the patient had when they were 

younger and how that has changed, and then 

how their current level of ability has changed 

over the course of the last few years,” DiBello 

said. “I always like to ask what prompted them 

to seek care at this point in time. It’s also very 

important to know not just how often they fall, 

but how often in the course of a day or week 

do they nearly stumble and fall. The near falls 

are very important in helping us understand 

where that person is on their continuum of 

ambulation.” 

Most importantly, orthotists need to 

know the patient’s expectations, and the 

expectations of the medical doctor and 

physical therapist treating that patient, he said. 

“Then we can begin to discuss with 

them what we can do for them, within the 

parameters of the physician’s prescription and 

the team’s goals, and whether their 

expectations are achievable,” DiBello said. 

Sometimes, he said, one of the biggest 

challenges is gaining a patient’s trust. 
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“Often in the past they’ve had bad 

experiences with devices they’ve been 

prescribed. They don’t always have the highest 

level of regard for the work we do, probably 

justifiably so, but there’s a period that involves 

them getting to know us better, as we are 

getting to know and understand their needs,” 

he added. 

In addition to patient history, follow-up 

is also important, DiBello said. He sees 

patients two weeks after device fitting to assess 

whether they need to be seen more often than 

every six months to a year thereafter. Even if a 

patient is satisfied with a brace, there may be 

some adjustments that could be made to 

improve his or her gait, he added. 

“We might adjust the amount of 

movement they have at the ankle, or at the 

knee. We might change the density of the heel 

portion to affect the way they transition from 

the beginning of stance to midstance. We 

might make adjustments to a lift for a leg-

length discrepancy,” he explained. 
 

ADAPT AND COMPROMISE 
It’s always important for practitioners to 

have the ability to compromise, but it’s 

particularly true for those who work with post-

polio patients, Stevens of Salt Lake City said. 

“Post-polio is particularly challenging 

because developing a solution that is 

biomechanically sound isn’t enough,” Stevens 

said. “You have to develop a solution that a 

patient will accept and wear. In many cases, 

that involves compromise. You may not be 

able to use the intervention that you think is 

biomechanically the best approach, because 

the patient is unwilling to wear it. You have to 

reach a level of compromise where you can 

address some of the limitations with a device 

that a patient is willing to wear on a regular 

basis.” 
 

Larry Hand is a freelance writer in Massachusetts. 
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15 ASTONISHING FACTS  

ABOUT AMERICA 

By Brandon Specktor 

 

1. The current 50-star American flag was 

designed by a 17-year-old as a school project 

in 1958. He got a B-.  
 

2. There is enough water in Lake Superior to 

cover the entire landmass of North and South 

America in one foot of liquid. 
 

3. Meanwhile, we sell enough pizza every 

day to cover 100 acres. 
 

4. The largest air force in the world is the 

U.S. Air Force. The world’s second-largest 

air force is the U.S. Navy and Marine Corps 

combined. 
 

5. Three of the world’s five oldest rivers 

flow here: The New, the Susquehanna, and 

the French Broad Rivers are each hundreds 

of millions of years old. 
 

6. But our nation is young: The government 

is still paying one pension on behalf of a 

Civil War veteran (to his 85-year-old 

daughter). 
 

7. Statistically, the deadliest job in America 

is … president. Of the  44 men who’ve held 

the post, four have been assassinated in 

office— a rate of roughly 9 percent (or 

about one in ten) killed on the job. 
 

8. The only U.S. president to own a patent 

and a saloon: Abraham Lincoln. His patent 

was for a device to lift boats over sandbars. 

His saloon was a miserable failure.  
 

9. The only president who was an 

executioner: Grover Cleveland (as sheriff of 

Erie County, New York, he hanged a 

murderer). 
 

10. An estimated one in ten of us could be a 

blood relative to one of the original 102 

pilgrims who arrived aboard the Mayflower 

in 1620.  
 

11. And roughly one in three of us has his or 

her fingerprints on file with the FBI.   
 

12. According to the World Giving Index, 

Americans are the most likely people in the 

world to help a stranger. 
 

13. Case in point: Slightly more than 69 

percent of firefighters in the United States 

are volunteers. 
 

14. Our real Independence Day--the day 

Congress voted us free from British rule is 

July 2, 1776. July 4 is just when John 

Hancock put the first signature on the 

Declaration of Independence to spread the 

word. 
 

15. Finally, the real acme of the American 

justice system? That would be the basketball 

court on  the fifth floor of the Supreme 

Court building. It’s known as the Highest 

Court in the Land.    
 

Reprinted from Reader’s Digest, July 2015. 

 

Contributed by Jane McMillan, member. 
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SECOND TIME AROUND, NOVEMBER, 2016 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  10  

  

IS THERE A  

SLEEP APNEA CURE? 
 

Is there a sleep apnea cure? For central sleep 

apnea: No. For obstructive sleep 

apnea: possibly surgery (ie, a tracheostomy), 

though it’s highly invasive, requires a special 

plug or tube to talk 

normally, and other harmful 

potential side effects 

common to any surgery. 

While this was the primary 

treatment for severe OSA 

before CPAP was invented, 

today it’s usually only used in very severe 

cases that cannot be otherwise treated, due to 

its risks and life-altering nature.
1
 

Aside from surgery, there are many falsely 

labeled “cures” that will not solve your OSA, 

though they may help reduce your OSA 

symptoms. You should talk with your doctor 

about the pros and cons of each. And always 

ask your doctor before trying any sort of 

medical treatment, homeopathic or 

otherwise. 

Falsely labeled sleep apnea “cures” 

 Weight loss may be able to reduce 

symptoms in some people with obstructive 

sleep apnea whose excess weight is causing 

or worsening their airway’s collapse. It could 

also help reduce the CPAP air pressure 

required to treat their apneas. While weight 

loss through a very low-calorie diet and an 

active lifestyle may be “a feasible and 

effective treatment” for those with mild 

OSA,
2
 any future weight gain could cause the 

symptoms to return. 

 Dieting and exercising are not cures for 

the same reasons as above. However, it may 

help improve your OSA symptoms.
3
 

 Avoiding alcohol might help keep your 

airway muscles from relaxing too much, but 

it doesn’t prevent the obstruction. 

Regardless, it is still a good idea to avoid 

alcohol at night to improve 

your overall sleep quality.
4
 

 Avoiding sleeping on 

your back may prevent 

your tongue from falling 

back into your throat, but 

obstruction can occur in 

other areas of the airway as well. (The same 

goes for elevating your head with pillows.) 

 Using a nasal spray or external nasal 

strips does not improve your OSA 

symptoms. These are designed to help your 

nose take in its maximum amount of air, 

which may be useful depending on your 

symptoms. However, the obstruction causing 

your apneas occurs at the back of your throat. 

 Playing the didgeridoo (an Australian 

wind instrument, pictured) on a regular 

basis is “an effective treatment alternative 

well accepted 

by patients 

with [mild to] 

moderate 

OSA,” likely 

“due to training 

of the muscles 

of the upper 

airways” required to play the instrument.
5
 

However, these results are only based on 

studying 25 people and, therefore, should be 

further tested. Also, while this may be an 

effective treatment for some, it’s still not a 

cure. 

https://www.wakeuptosleep.com/blog/2015/02/can-weight-loss-help-sleep-apnea.html
https://www.wakeuptosleep.com/blog/2015/02/can-weight-loss-help-sleep-apnea.html
https://www.wakeuptosleep.com/blog/2015/04/foods-to-avoid-at-night.html
https://www.wakeuptosleep.com/blog/2015/04/foods-to-avoid-at-night.html
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What sleep apnea treatment is best for 

me? 

You and your doctor should always come up 

with that answer together. The medical 

community regards CPAP treatment as the 

gold standard. Oral appliances may be 

effective for those with mild-to-moderate 

OSA or those with severe symptoms who 

cannot use CPAP. 

What other false “cures” for sleep apnea have 

you heard of? And what alternative sleep 

apnea treatments have you tried? (Please talk 

with your doctor before starting any 

treatment plan.) 

Please note: Please discuss any medical 

advice with your doctor or equipment 
provider. 
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Source:  https://www.wakeuptosleep.com/blog/2015/08/is-there-a-sleep-

apnea-

cure.html?utm_source=Optin&utm_medium=email&utm_content=Is-

there-a-sleep-apnea-cure&utm_campaign=WUTS_Blog&support=false 

 

Contributed via email by Marion Schoeller, 8/8/15. 

 

 

NEW PORTS!! 

CRUISE 2017!! 
 

 

Join  BAPPG  on  

our  fourteenth annual 

trip – a 9-night Southern 

Caribbean cruise. Royal 

Caribbean’s Navigator 

of the Seas, departs 

on Friday, March 3, 

2017 from Port of Miami docking at Aruba, 

Bonaire, Curacao & Labadee.   The ship is 

accessible (as seen by my eyes). We have 

accessible staterooms reserved for our group. 

Accessible rooms now available. 

There are plenty of non-accessible rooms.  

PPS is not a pre-requisite – why not invite a 

friend! 

Don’t miss the new ports of call & 

adventure!    Contact Maureen  at 561-488-

4473 or BAPPG@aol.com for questions, 

accessibility, roommates, scooter rentals & 

onshore tours. 

Your deposit is fully refundable by 

November 15, 2016 if you just think you’d 

like to join us. 

Contact  Judith  at   561-447-0750  

x102, or judith@travelgroupint.com for 

booking/transfers/hotels/air.  

 

40 cruisers have already packed!! 
 

 

   
 

 

 

 

 

 

https://www.wakeuptosleep.com/treatment/treatment-options.html
https://www.wakeuptosleep.com/treatment/treatment-options.html
http://healthysleep.med.harvard.edu/sleep-apnea/treating-osa/surgical
http://healthysleep.med.harvard.edu/sleep-apnea/treating-osa/surgical
http://www.webmd.com/sleep-disorders/sleep-apnea/news/20110601/weight-loss-may-improve-sleep-apnea
http://www.webmd.com/sleep-disorders/sleep-apnea/news/20110601/weight-loss-may-improve-sleep-apnea
http://www.webmd.com/sleep-disorders/sleep-apnea/news/20110601/weight-loss-may-improve-sleep-apnea
https://www.wakeuptosleep.com/blog/2015/08/is-there-a-sleep-apnea-cure.html?utm_source=Optin&utm_medium=email&utm_content=Is-there-a-sleep-apnea-cure&utm_campaign=WUTS_Blog&support=false
https://www.wakeuptosleep.com/blog/2015/08/is-there-a-sleep-apnea-cure.html?utm_source=Optin&utm_medium=email&utm_content=Is-there-a-sleep-apnea-cure&utm_campaign=WUTS_Blog&support=false
https://www.wakeuptosleep.com/blog/2015/08/is-there-a-sleep-apnea-cure.html?utm_source=Optin&utm_medium=email&utm_content=Is-there-a-sleep-apnea-cure&utm_campaign=WUTS_Blog&support=false
https://www.wakeuptosleep.com/blog/2015/08/is-there-a-sleep-apnea-cure.html?utm_source=Optin&utm_medium=email&utm_content=Is-there-a-sleep-apnea-cure&utm_campaign=WUTS_Blog&support=false
mailto:BAPPG@aol.com
mailto:judith@travelgroupint.com
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WELLNESS Q & A 

Drs. Oz and Roizen 

 

NEW NUTRITION LABELS  

TO OFFER DETAILS 
 

      Q: Everyone’s cheering about the 

new nutritional labeling for added sugars. 

But don’t we already have that? 
                               -- George G., Marietta, OH 

      A: This new nutritional label will offer 

important information, and a lot of processed 

food manufacturers 

fought it. But it isn’t 

initially taking take 

effect until July 26, 

2018; small 

manufacturers have 

until 2019. In the 

meantime,  look on the 

ingredients label (the 

nutrition and 

ingredients labels are 

separate) for words like maltose, dextrose, 

sugar, high fructose corn syrup and about 

100 others that indicate the food contains 

added sweeteners!  

      Once the changes come into effect, 

you’ll be able to see the more in-depth details 

on the nutrition label about sweeteners in 

packaged foods you buy. And we bet you’ll 

be surprised by what you see! Added 

sweeteners (both sugars and syrups) are 

found in 75 percent of packaged foods, and 

77 percent of all calories purchased in the 

United States in 2005-2009 contained caloric 

sweeteners! Knowing how much of these 

dangerous ingredients are in your food can 

help you dodge body-wide inflammation and 

lessen your risk for everything from obesity 

and diabetes to heart disease, dementia, 

depression and a lousy sex life. 

    The new labels also will have more 

realistic serving sizes and give you a better 

idea of how many calories you’re likely to 

consume. Why does this matter? We live in 

an age of Portions Gone Wild. 

      Will the new labels really make a 

difference? A recent study shows that 48 

percent of people read labels before they buy. 

That’s down from 65 percent when labels 

were first introduced. And 48 percent say 

they’re concerned with the healthfulness of 

the food they buy -- down 13 percent from 

2013. But we can’t 

stop trying to halt the 

obesity epidemic 

that’s threatening the 

country economically 

and physically! So 

read those labels and 

ingredients lists, dive 

into 5-9 servings of 

fruit and veggies daily, 

and get walking, 

headed for 10,000 steps a day with no 

excuses, like “life got in the way.” Then you 

can label yourself HEALTHY. 
      

Reprinted from Sun Sentinel, June 12, 2016. 

 

Contributed by Jane McMillen, member. 
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PROMOTING POSITIVE 

SOLUTIONS 
 
QUESTION:  I participate in a Facebook group 

for polio survivors. I want to contribute honestly, 

but many times my response isn’t what others 

“believe.” I have felt bullied a few times in the 

past, and just backed off. I find that I gain from 

it, so I don’t want to leave the group. Do you 

have suggestions as to how to respond in these 

instances? 

 

Response from Stephanie T. Machell, PsyD: 
Unfortunately, this is a common problem in 

groups. Opinions and experiences that differ 

from what the group as a whole believes threaten 

one or more members, triggering an attack on 

the person expressing them. Members become 

reluctant to share. Some leave. 

Have other group members been bullied 

when they’ve said things others don’t “believe?” 

Or are they careful to stay within the parameters 

of accepted beliefs? The group “norm” may be 

total agreement and avoidance of controversy. 

Or members, aware that there are one or more 

group bullies, may have just stopped 

commenting. 

Because social media brings out the 

“trolls” (e.g., those whose posts are vitriolic 

attacks on those with whom they disagree) as 

well as the “troll” in otherwise decent people, 

Facebook groups usually have rules that are 

posted as part of the group description. Groups 

may have a moderator who among other things 

takes responsibility for insuring that the rules are 

followed. Often the moderator posts reminders 

of these rules, especially after they’ve been 

violated. 

A common group rule is that posts and 

comments should be respectful. If your group 

has this rule and a moderator, send her/him a 

private message describing your experience and 

requesting that s/he communicate with the bully 

about this. You might also request that the 

moderator post a reminder of the group rules. If 

there are no rules or moderator, you could 

propose that the group consider changing this 

(though don’t be surprised if others take this to 

mean you’re volunteering!). 

If what you get out of the group is reading 

what others post, remaining in the group but not 

commenting or posting (or only on “safe” topics) 

is one option. Or you could write a post about 

your experiences, and/or ask whether others 

have had the same or similar experiences and 

how they have handled them. Or you could post 

a question about how the group should respond 

when others have experiences or express 

opinions that differ from the majority. 

Or you could continue to participate as 

you have. If you now expect to be attacked, it is 

important to make sure you’re not coming across 

as apologetic or defensive, which can provoke 

attack or bullying. If you are attacked anyway, 

the best response is either ignoring it or replying 

with something along the lines of, “This is my 

experience. Please respect it.” And leave it at 

that. Remember that the bully wants a reaction. 

If there is none s/he will look for more 

interesting victims. 

Before you post anything, consider the 

risks and benefits of doing so. Does the 

opportunity to share and the positive feedback 

you may get about what you want to say 

outweigh the possibility that you will be bullied? 

Then post to the group. Will the bullying cause 

you to feel invalidated, even if you also receive 

positive responses? It might be best to post in a 

more supportive venue. 

Different groups provide different 

benefits. And there is no reason to limit yourself 

to one. 
 

Dr. Stephanie T. Machell is a psychologist in independent  

practice in the Greater Boston area and consultant to the  

International Rehabilitation Center for Polio, Spaulding- 

Framingham Outpatient Center, Framingham, MA. Her 

father was a polio survivor. 
 

Reprinted from Post-Polio Health (formerly called Polio Network News) 

with permission of Post-Polio Health International (www.post-polio.org).  

Any further reproduction must have permission from copyright holder. 
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EFFECTIVE HOME REMEDIES 

FOR AN ACHING THROAT 
 

The throat itches, becomes swollen and feels 

as if it’s burning, and even the simple act of 

swallowing becomes a scary prospect? 

You're not alone! Throat aches are some of 

the most common phenomena as we move 

into the winter season. 

Here are 10 ways you can calm that aching 

throat down without having to go see a 

doctor: 

  

1. Keep your nasal passageways open 
Doctors agree that two of the most common 

causes of throat pain 

are the mucus build-

up and dryness, 

which occur mostly 

from breathing 

excessively through 

the mouth when the 

nasal passageways 

are closed.  

There are 

materials that fight 

nose congestion, 

especially those containing Pseudofrin (no 

need for a doctor's note) that will help reopen 

the nasal passageways. 

  Using nose sprays (with a salt water 

solution) may also help keep those 

passageways open and breathing easier. 

 

2.  Home remedies to gargle with: 
Salt Water: This is the old favorite, and you 

can create it by adding 1/4 teaspoon of salt 

to 1 cup of warm water (the warmer the 

better, within your tolerance levels, don't let 

it get cold or it loses effectiveness). If you 

have it at home, this is a good time to add 1 

tablespoon of Listerine for its germ killing 

benefits. This you gargle several times a day, 

and will help you to rinse and neutralize 

acids in your throat. You will notice that the 

burning sensation is relieved and the area 

will start to heal. Don't let up on the gargling. 

  

Raspberry Tea: Pour a glass of boiling 

water and add 2 teaspoons of raspberry dried 

leaves, soak for 10 minutes and then filter. 

You can add 1 teaspoon of apple vinegar 

and/or honey, and then gargle 4 times a day. 

  

Sage Leaves: Mix 1 teaspoon of sage leaves 

with 1 cup of boiling water, soak for 10 

minutes and then filter.  You can add 1 tea-

spoon of apple 

vinegar and/or honey, 

and then gargle 4 

times a day. 

  

Turmeric: For a 

burning sensation in 

your throat, mix 1 

cup of boiling water 

with 1/2 a teaspoon of 

turmeric (for anti-

inflammation effects) 

and 1/2 a teaspoon of salt. Gargle twice a 

day. If you hate gargling, you can also mix 

1/2 a teaspoon of turmeric with 1 glass of hot 

milk and slowly sip it. 

  

Hot sauce and water: Hot peppers contain a 

material called capsicum, which alleviates 

pain and reduce inflammation. You can 

prepare this by grinding a cayenne pepper 

and adding 5 shakes of the ground material to 

a cup of hot water. Warning: it WILL burn, 

but try to gargle this every 15-30 minutes and 

see if it does the trick.  
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3. Horseradish Cocktail 
A traditional Russian remedy: Add 1 

tablespoon of pure horseradish (or a 

horseradish root), 1 tablespoon of honey and 

1 tablespoon of cloves to 1 cup of hot water. 

Sip slowly over the course of an hour.  

 

4. Vinegar 

A useful home remedy based on apple 

vinegar: Take 1 cup of hot water and mix in 

1 tablespoon of honey and 1 tablespoon of 

apple vinegar.  Sip slowly without letting the 

liquid cool down. Drink as often as possible. 

For gargling: Mix 1 spoon of salt, 1/2 a cup 

of vinegar and 1 cup of hot water. Drink 

every 15 minutes as needed.  

 *Be sure to melt the salt in the vinegar 

before adding the water. 

  

5.  Rest 
What does resting have to do with a sore 

throat? A lot. While you rest, your body has 

more energy to fight the infection in your 

throat. If you've taken some of our home 

remedies, be sure to get some rest in between 

to give your body a fighting chance.  

 

6. Citrus Fruits 
Lemon Juice: Mix 1 cup of hot water with 1 

tablespoon of honey and 1 tablespoon of 

squeezed lemon juice. Sip slowly. 

  

Lime Juice: Mix 1 tablespoon of lime juice 

with 1 tablespoon of honey in hot water, and 

drink as needed. 

 

7. Steam  
An old remedy for an aching throat is a 

steam tent. Sit with your face over a 

steaming bowl of hot water and cover your 

head with a towel to keep the steam in. Add 

1-2 drops of Eucalyptus extract for extra 

effect. 

 

8. Lozenges 

Some doctors say that sugar can help reduce 

throat ache and accompanying cough, but 

even Lozenges without sugar can calm down 

an aching throat by keeping your mouth and 

throat moist, which will make you feel less 

pain. 

 

9. Popsicles 
An ice popsicle can calm down a burning 

throat. Make sure you aren't sucking on the 

popsicle, but cutting small pieces and letting 

them melt in your mouth. 

 

10. Drink plenty of liquids 
This may go without saying, but when you 

suffer from an aching throat, you should 

drink at least 8-10 cups of water a day 

(preferably not cold water). This will keep 

your throat well oiled, will prevent the dry 

feeling you get and even aid the fight against 

inflammation. 
 

Source:  http://www.ba-bamail.com/content.aspx?emailid=18451 

Contributed via email Jo Hayden, member, 12/3/15. 
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PAINKILLER SENDING ADULTS 

55+ TO THE ER 

By Candy Sagon 

Tramadol, a prescription painkiller thought to 

be less risky than other narcotic pain meds, 

has caused a sharp spike in emergency room 

visits, especially among patients 55 or older, 

two new government reports have found. 

 

Tramadol is typically used for the 

management of moderate to severe pain, 

such as for after surgery and for ongoing 

pain from arthritis. It is the active ingredient 

in such brand name medications as Ultram, 

Ultracet, ConZip, Ryzolt and Rybix ODT. 

 

When it was approved by the Food and Drug 

Administration in 1995, Tramadol was 

thought to be safer and have a lower risk of 

addiction than other narcotic pain relievers, 

with fewer gastrointestinal side effects for 

older adults who needed long-term pain 

relief. 

 

But as the number of prescriptions soared — 

reaching more than 43 million in 2014, 

according to industry analyst IMS Health — 

reports of drug abuse and addiction problems 

also increased. Last year, Tramadol was 

reclassified by the Drug Enforcement 

Administration as a Schedule IV controlled 

substance, similar to Valium and Xanax. 

 

In two reports analyzing emergency room 

visits involving Tramadol, the U.S. 

Substance Abuse and Mental Health Services 

Administration (SAMHSA) found that visits 

due to adverse reactions to the drug rose 145 

percent, from about 11,000 visits in 2005 to 

nearly 27,000 visits in 2011; visits because of 

abuse or misuse rose 250 percent during the 

same period — from just over 6,300 visits in 

2005 to almost 21,700 visits in 2011. 

 

In both categories, many more women ended 

up in the ER than men. Women’s visits for 

adverse reactions, for example, spiked from 

about 7,600 visits in 2005 to more than 

19,000 visits in 2011. By comparison, men’s 

visits went from about 2,500 in 2005 to 

around 8,000 in 2011. 

 

By age, the greatest increase in ER visits 

because of Tramadol-related misuse or abuse 

occurred among patients 55 or older, 

SAMHSA reported. This group experienced 

a 480 percent jump, from just 900 visits in 

2005 to more than 5,000 in 2011. Patients 

ages 45 to 54 also saw a big increase — of 

389 percent, researchers said in a statement. 

In addition, patients ages 65 or 

older accounted for the largest number — 35 

percent — of Tramadol-related ER visits 

involving adverse reactions, according to the 

report, and half of them ended up being 

hospitalized. 

 

The high number of older adults “is not 

really surprising,” said Peter Delany, director 

of SAMHSA’s center for behavioral-health 

statistics, which produced the reports. 

 

“Tramadol is important for people with 

moderate to severe chronic pain, but older 

adults who end up in the ER are often on 

additional medications that can interact with 

Tramadol, especially antidepressant 

medication,” he said in an interview. 

 

Severe adverse reactions can include seizures 

and a potentially fatal reaction called 

serotonin syndrome. 

http://www.aarp.org/health/drugs-supplements/info-11-2011/painkillers-dangerous-effects.html?intcmp=AE-BL-IL-DOTORG
http://www.aarp.org/health/conditions-treatments/info-2015/how-to-control-pain.html?intcmp=AE-BL-IL-DOTORG
http://www.aarp.org/health/conditions-treatments/info-2015/how-to-control-pain.html?intcmp=AE-BL-IL-DOTORG
http://www.samhsa.gov/newsroom/press-announcements/201505140730
http://www.aarp.org/health/drugs-supplements/info-07-2011/medications-older-adults-should-use-with-caution.html?intcmp=AE-BL-IL-DOTORG
http://www.aarp.org/health/drugs-supplements/info-07-2011/medications-older-adults-should-use-with-caution.html?intcmp=AE-BL-IL-DOTORG
http://healthtools.aarp.org/drug-interactions
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Scott Dresden, M.D., director of the geriatric 

emergency medicine program at 

Northwestern Memorial Hospital in Chicago, 

said many physicians prescribe Tramadol 

because it’s considered safer than stronger 

opiates — which can cause oversedation and 

falls — or NSAIDs, such as ibuprofen or 

naproxen, which can cause stomach bleeding 

or kidney problems. 

 

“Tramadol has been marketed as a safer 

alternative, and only now are the adverse 

reactions becoming well publicized,” he 

wrote in an email. 

 

What should patients taking Tramadol do to 

avoid misuse? These are some of the danger 

signs to look for, Dresden says, as well as 

some other tips: 
 

 Tell your doctor all the medicines you’re 

taking, including vitamins and 

supplements, and discuss any possible 

interactions. Keep a list of your meds, and 

update it with each new prescription. 
 

 Make sure all your prescriptions are at 

one pharmacy that has a computerized 

system to automatically track potential 

drug interactions. 
 

 Don’t take more than what is prescribed. 

If you’re still in pain, talk with your 

doctor. Don’t just up your dose. 
 

 Don’t suddenly stop taking Tramadol 

without speaking with your doctor first, 

especially if you’ve been on the 

medication for a while. Suddenly 

stopping can cause uncomfortable 

withdrawal symptoms. 
 

Source:  AARP Home, AARP Blog, Bulletin Today, 5/22/2015. 

Reprinted from Polio Perspectives, Summer 2015. 

KNEE REPLACEMENT 
 

By Nick Polanski 

 

I have polio in my left leg since 1951. For 

the last five years have been looking for a 

doctor that has knowledge of doing a knee 

replacement on a polio person. I had checked 

with several polio groups in state as well as 

out of state. Asked the national group in St. 

Louis only to be told we have no knowledge 

or recommendations to tell me. I could not be 

the only person in the USA with polio that 

needs a knee replacement. Finally after 5 

years I ran across info that led me to Doctor 

Brendan Patterson. 

 

Doctor Patterson has done over 14 polio knee 

replacements, written many papers on the 

procedure, helped with the invention of the 

knee replacement and has such vast 

knowledge of polio and how it is different 

from a normal surgery. His secretary Emigda 

Gabriel has more knowledge of polio than 

most current doctors. I had the knee in my 

Polio leg replaced by Dr. Patterson and it 

was the best thing I ever did. I think we need 

to share info as polio survivors to help 

others.  

 
Source:  Ohio Polio Network Newsletter, Winter 2014. 

Reprinted from Polio Perspectives, Summer 2015. 

 

http://www.aarp.org/health/drugs-supplements/info-09-2011/common-painkillers-raise-heart-risks-health-discovery.html?intcmp=AE-BL-IL-DOTORG
http://www.aarp.org/health/drugs-supplements/info-09-2011/common-painkillers-raise-heart-risks-health-discovery.html?intcmp=AE-BL-IL-DOTORG
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   COMMENTS 
 

 

 

Jean Kay, Boynton Beach, FL & Northfield, 

IL:  We greatly enjoy the newsletters & hope 

to keep them coming!!   

 

Eileen Stahl, Wyckoff, NJ:  My dad passed 

away last week. He enjoyed your newsletter 

for many years, and often passed along articles 

to me, or jokes to my son. Thank you for all of 

the information and enjoyment you provided to 

him. 

 
Janet Thompson, Lakewood, CO: This was a 

neat newsletter! Usually, they are.  Best to all 

of you as the hurricane is out there!  Thanks,  
                          Editor - Colorado Connections newsletter 

 

Adrian Steininger, St. Petersburg, FL:  We 

are praying for your safety and those who 

contribute to Second Time Around, their 

families, and friends.  How are you and Joel 

doing since the accident?  I pray you are both 

all healed! 

 
Ina Pinkney, Chicago, IL: And thank you so 

much for sending your newsletters. I was/am 

amazed how much work you put into them. 

And please keep me on your email list, which 

is probably easier for you. Meeting Rene 

[Nadel] this summer was an extra treat.  What 

a lovely woman and her kind invitation to join 

you in March is a definite!!! I’ll be screening 

the movie about the closing of my restaurant 

and having polio and will happily stay in the 

area until your meeting on the 9th.  

 

 

Marcia Shaffer, Oklahoma City, OK: A 

small donation to BAPPG.  I enjoyed reading 

the latest edition of your newsletter. Our Polio 

support group is no longer meeting.  Even tho I 

use a walker, I am going to PT again to keep 

me more mobile.  Best wishes to the group. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MARK YOUR CALENDAR 
 

Boca Area Post Polio Group will host its 

Christmas/Holiday Luncheon on Thursday, 

December 8 @ 11:30 AM, [new venue] 

Deer Creek Golf Club, 2801 Deer Creek 

Country Club Blvd., Deerfield Beach, FL.  

Begin sign up at October meeting.  See flyer. 

 

NY Metro Abilities Expo, New Jersey 

Convention & Expo Center, May 5-7, 2017. 

 

Polio Network of NJ will host its 27
th
 

Conference on Post-Polio Syndrome, 

Sunday, October 15, 2017, Bridgewater 

Marriott Hotel, Bridgewater, NJ. 

 

Colorado Post-Polio will host a Wellness 

Retreat in 2018.  



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

  

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                          NEW# 352-454-6383               

 

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 June, 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      

           Danny Kasper     Nancy Saylor 

       Maureen Sinkule     Jane McMillen 

Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

‘newbies’ Phyllis Dolislager, Ruth Olsen & 

Julie Shannon – Typists 

 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 
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