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Thursday, November 9 @ 11:30 AM 

ALL MUST BE SEATED BY 11:45 AM  

Ten Minutes With . . . Gabrielle Siman 

Demonstrating Tai Chi 

 
 

Guest Speaker . . . Adam Lipman, MD  
 

Topic . . . Shoulder & Knee Options 

 
 

Let’s Do Lunch . . .  

Tuesday, November 14 @ 11:30 AM 
 

JBs on the Beach  

300 N. Ocean Blvd., Deerfield Beach  

954-571-5220 for directions 
[E. side of A1A, ¼ mi. N. of Hillsboro Blvd.] 

 

 

 

 

 

 
 

Christmas/Holiday Luncheon 

Wednesday, December 13, 2017 

 

OCTOBER '17 MINUTES 
 Finally we had a meeting although it was a 

cloudy, humid & rainy morning.  

 We welcomed ‘newbie’ Martha Castilleja, 

Delray Beach; her daughter, Fernanda & family; 

sister-in-law, Betty & best friend, Mary. It was 

good seeing everyone since our last May meeting. 

 Dining around: 12 will attend, will you? 

 Library:  Up and running thanks to Julie! 

 Power Chair:  For sale – call for info. 

 Member Updates:  Danny Kasper & Brigita 

Weide in hospital.  Keep in prayers. 

 Christmas/Holiday Luncheon: 17 already 

signed up.  Details on flyer. 

  Cruise 2018:  35 people are booked! 
 

 Martha Castilleja contracted Polio in Mexico 

City, 1952, 14 mo. old. & one of 8 sisters.  Living 

mostly in Acapulco, she received physical and 

aquatic therapy on her paralyzed right leg. She 

underwent several surgeries in TX & always wore 

a brace.  Her loving grandmother took care of her 

24/7. She was held back a couple of grades, & she 

was the only one in HS who had a car her dad 

provided, to compensate for her disability. 

 In HS ‘love knocked’ when she met a young 

teacher, Fernando, who encouraged her to be a 

doctor.   When ready to go to medical school in 

Mexico City, Fernando told her ‘I am in love with 

you’ and she already loved him! She became an 

MD & rec’d Masters/Doctorate in Microbiology. 

 They married 1976; Fernanda born in 1981 

disobeying Dr. warning of hip damage. In 1997, 

they divorced; she accepted Reuters job in Miami 

in 1999-2003; 14 yrs./2 promotions w/Easter Seals 

Alzheimer’s Center; & retired in March 31, 2017. 

 Martha lives in Delray Beach near Fernanda & 

family; her love, Fernando, passed 20 mo. ago; 

disability getting worse;  & signs/symptoms of 

PPS.  Has pain in shoulder limiting right arm use, 

although she still swims, drives and enjoys life. 
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 Kim Puchalski pinch hit 

for Bob Lemons who was 

called away. She has been with 

the City of Boca Raton Fire 

Rescue & a paramedic for 17 

years.  

 Kim began her presentation on fall & fire 

safety by saying we should be alert to our 

surroundings.  She said the #1 call volume is due 

to falls.  It is important to have on your person 

some means of calling for help, i.e. cell phone, 

medic alert devices, etc. If you live alone, good 

to have someone check on you every day. If you 

fall, call 911 for help as they are trained, and 

there is no charge unless they have to transport 

you to hospital.  Do not ask your spouse/friend 

as they may injure you or themselves.   

 Smoke alarm batteries should be changed 

2x/year when you turn your clocks.  Install 

smoke detectors – bedroom, kitchen, garage & 

laundry room. Keep fire extinguishers – kitchen, 

garage & laundry room. To prevent fires during 

power outage, turn breakers off until power is 

restored.  Be sure to wear tight-fitting, rolled-up 

or short sleeves to prevent catching yourself on 

fire while cooking on the stove or baking.  

 Kim answered numerous questions and 

passed out a Home Safety Checklist on falls & 

fires.  Thank you, Kim, for teaching us how to 

keep our self & family safe. 
 

 Submitted by Jane, Maureen & Pat 
 
 

 

 
 

About our Speaker:  Adam Lipman, MD has extensive 

training and experience in joint replacement procedures of the 

shoulder, hip, and knee.  Dr. Lipman graduated Summa Cum 

Laude from Bucknell University with a BA in economics and 

awarded the William C. Gretzinger Prize for being the top 

student in the department of economics. He received his 

medical degree from Jefferson Medical College in Philadelphia 

where he graduated in the top 10% of his class. He completed 

his orthopedic training at the prestigious NYU Medical 

Center/Hospital for Joint Diseases. He also received advanced 

training in hip arthroscopy, anterior total hip replacement and 

both partial and total knee replacement procedures. Dr. Lipman 

has offices in Boca Raton & Ft. Lauderdale & can be reached at 

561.988.0442 & 954.491.7758 or soflasportsmed.com 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter. 

 

Michele Sosnick 

Ron & Jane Berman 

Frances Tuseo 

Julia Tuseo 

Teresa Russell 
In memory of father, Thomas G. Iovino 

 

 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*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. 
 

Margaret Boland 

Lee & Barbara Rogers 

Wilbur & Hansa May 

Bruce & Dianne Sachs 

Daniel & Sonia Yates 

Dr. Leo & Maureen Quinn 

Albert Carbonari 

Joyce C. Sapp 

Eddie & Harriet Rice 

Robert & Vera McLendon 

Gary Elsner 

Peter Bozick      

Paul Ritter, Jr.      

Post Polio Support Group of PBC 

Reneé Nadel   

Jeff & Brenda Serotte 

Joe & Theresa Jarosz Campbell 

Triad Post Polio Support Group 

Diana Barrett     Jeanne Sussieck 
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DR. ADAM LIPMAN  

ANSWERS YOUR QUESTIONS 

REGARDING  

HIP REPLACEMENT 
 

Q: How do I know if I need a hip 

replacement?  
A: Hip replacement is a surgical solution for 

painful osteoarthritis of the hip joint. Patients 

with osteoarthritis of the hip typically 

experience hip 

and groin pain 

that sometimes 

will radiate down 

the leg towards 

the knee. Patients 

will frequently 

say that they start 

to limp after 

walking relatively 

short distances, 

have difficulty 

getting in and out 

of the car or even 

trouble putting on their shoes and socks. 

Ultimately, however, you will need to see an 

orthopedic surgeon who will evaluate your 

hip clinically with x-rays to make the 

diagnosis and determine if you are a 

candidate for hip replacement surgery.  

 

Q: Is it true that anterior hip replacement  

has benefits over traditional approaches  

to hip replacement?  
A: In my experience, newer minimally 

invasive approaches to hip replacement 

called direct anterior hip replacements offer 

significant benefits compared to traditional 

approaches. The anterior approach to the hip 

joint is accessed from the front without the 

need to cut or detach muscles as is required 

with a posterior or lateral approach. As a 

result, patients undergoing anterior hip 

replacement typically have less post-

operative pain and significantly faster 

recovery. Patients ambulate with full weight 

the same day as surgery and can be 

discharged within 1 to 2 days to their homes 

and not to rehabilitation facilities. 

Additionally, the anterior approach provides 

for a more stable joint replacement and thus 

patients have fewer post-operative activity 

restrictions and less need for walking aids.  

 

Patients who have had both traditional 

and anterior approach hip replacement tell 

me the experience in their recovery is like 

night and day. With direct anterior approach 

hip replacement surgery, most patients are 

back to work and their active lifestyle in 3 to 

6 weeks with limited to no restrictions on 

activities.  

 
Adam Lipman, MD is a fellowship-trained surgeon 

specializing in minimally invasive surgeries of the 

shoulder, hip, and knee. Dr. Lipman aspires to 

provide a complete and well-rounded experience for 

his patients offering high quality surgical and non-

surgical care with exceptional patient outcomes and 

satisfaction. He performs orthopedic surgery and 

has a special interest in anterior hip replacement. 

He also sees patients with orthopedic problems 

including sports injuries and fractures. 

 
Reprinted from Boca Life, FL, October 2017. 

 

 

 

 

How a society treats its people with dis-

abilities is the true measure of a civilization. 
         Chen Guancheng, Chinese Civil Rights activist 

     

         

Contributed by Martha Castilleja, member. 
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SHOULDER PROBLEMS IN 

POLIO SURVIVORS 
Dr. William DeMayo, MD 

 

DeMayo’s Q & A Clinic  

 

Question: I am now 86 and contracted polio 

when I was three. The polio left me with 

paralysis in my left arm, the muscles of my 

stomach and I have a slight curvature of the 

spine. Over the years I have been doing fine 

and even bore 5 children.  

About two years ago I 

developed horrible pain 

in the upper part of my 

right arm. I am allergic 

to NSAIDs so I use 

Tylenol which gives me 

occasional partial relief. 

I also use creams such as 

Blue Emu and have had 

therapy. Also, occasion-

ally I use icy hot 

electrodes. The pain is 

with me daily, however, it does not 

interfere with my sleep. I am able to be fully 

responsible in my daily requirements but 

with pain. I am truly blessed that I am not 

dealing with worse.  

I was curious if you may have any 

recommendation so that I can make the pain 

leave. I have also been told I have arthritis in 

the area.  

 

Reply: Shoulder problems in the elderly can 

be very difficult to rehabilitate, and this is 

especially true in the polio population. A 

comprehensive review of shoulder problems 

is well beyond the scope of this article, but I 

will share some perspectives that may be 

helpful.  

First, it is important to remember that 

the shoulder joint is inherently unstable 

without muscular support. Polio survivors 

with weakness of shoulder muscles can learn 

to substitute but are clearly at much higher 

risk for subsequent problems such as 

arthritis, shoulder impingement, bursitis, and 

tendinitis because the shoulder simply cannot 

function as it was originally designed. In 

order to understand this fully, a basic 

knowledge of shoulder anatomy is essential 

(see above). One only has to glance at the 

shallow “cup” (socket) of the shoulder 

blade which articulates with 

the humeral head in order to 

appreciate the importance that 

soft tissues play in stabilizing 

the joint during normal use.       

Without normal muscle 

strength, the ball simply does 

not move normally within the 

socket. When the ball does not 

move normally within the socket, 

other muscles are overused, leading 

to possible muscle and tendon 

problems. Many polio survivors with leg 

weakness rely on their arms and shoulders to 

get up from a sitting position, to bear weight 

on crutches/walkers, or to push a wheelchair. 

The shoulder is simply not designed for this 

kind of regular weight bearing function.  

Given the history and location of your 

pain, arthritis of the humeral head and “cup” 

(a.k.a. glenoid fossa) is a likely component of 

the problem you described. Other possible 

contributing sources of pain, however, 

should always be evaluated. Although not 

likely in this case, polio survivors should 

always be aware of other diagnoses to 

consider when you have a complaint of 

shoulder pain.  
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• A pinched nerve of the cervical spine 

(neck) can radiate pain to the shoulder.  

• Myofascial pain (chronic muscular pain) 

can develop in the periscapular muscles 

around the shoulder.  

• If falls have occurred then traumatic 

injuries such as a humerus fracture or 

shoulder separation (torn or partially torn 

ligaments between bones in the shoulder) 

should be considered.  

Additionally, there are multiple 

chronic inflammatory problems that occur 

frequently in the shoulders of polio 

survivors. These can lead to abnormal 

shoulder biomechanics (abnormal movement 

within the shoulder) that over time can 

contribute to arthritis. It can be important to 

treat these inflammatory problems early 

rather than simply endure the pain because 

problems can snowball as one gets older. 

Some of these inflammatory problems 

include:  

• Bicipital Tendinitis (inflammation of the 

biceps tendon – see  photo on previous page) 

often presents with anterior shoulder pain 

and tenderness. 

• Bursitis (inflammation of the fluid-filled 

sac) is often associated with other problems. 

It is more common in individuals with 

shoulder weakness or abnormal bio-

mechanics.  

• Rotator Cuff Tendinitis (inflammation of 

the tendon portion of the rotator cuff muscles 

that stabilize the shoulder joint) – left 

untreated this can progress to partial or 

complete rotator cuff tear resulting in 

inability to raise one’s arm or rotate the arm 

outward. Impingement (pinching) of the 

rotator cuff tendon is sometimes due to a 

bony spur on the under service of acromion. 

If present, this bony spur can often be 

removed quite easily with arthroscopic 

surgery and is a good example of early minor 

surgical intervention that can prevent 

significant disability later.  

Some of these inflammatory problems 

can be responsive to oral/topical anti-

inflammatories, injected anti-inflammatories 

(avoid multiple) and ultrasound/physical 

therapy. Additionally, stretching and 

strengthening exercises can often help restore 

more normal biomechanics relieving pain 

and preventing further problems. Most 

rehabilitation physicians and physical 

therapists are well-versed in shoulder 

biomechanics and treatment.  

Once severe arthritis has developed 

within the shoulder joint, pain can be quite 

difficult to treat. The choices you have made 

are reasonable to continue if they provide 

some relief. Oral or injected steroids can also 

be very helpful but should not be overused. 

The results can be variable with 

improvement in pain for days, weeks or 

months. Although you mentioned that you 

are “allergic” to nonsteroidal anti-

inflammatory medications (NSAIDs), it is 

important to distinguish this from 

intolerance. An allergic response typically 

produces a rash. Intolerance can often be 

avoided by protecting the stomach or using a 

different class of NSAID. Topical NSAIDs 

are also now available.  

Surgical replacement of the shoulder 

has significantly improved in recent years. 

Polio survivors pose an extra challenge 

however, due to weakness of the muscles 

stabilizing the shoulder and osteoporotic 

bones. In severely arthritic shoulders, 

replacement surgery can provide a dramatic 

reduction in pain; but risks need to be 

assessed carefully, and I would always 

recommend more than one orthopedic 

opinion.   
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Lastly, it is important to be aware of 

adhesive capsulitis (frozen shoulder). With any 

of the above shoulder problems, reduction in 

shoulder range of motion over a significant 

period of time can lead to restriction in the 

shoulder capsule. This sets up an inflammatory 

cycle whereby more pain is produced, leading 

to less range of motion that leads to even 

further tightness and more pain. Maintaining 

shoulder range of motion is essential and can 

be achieved through relatively simple home 

exercises taught by most physical therapists.  

I hope this information helps. I 

encourage you to see a shoulder specialist to 

discuss your particular shoulder issue. 

Bringing a friend or loved one can help you to 

be sure questions get answered. Don’t hesitate 

to say you will think about their suggestions if 

you need time to consider them (especially if 

surgery is recom-mended). Don’t be surprised 

if you feel you need to see more than one 

specialist to find one that you feel confident in. 

It will likely be worth the investment of time 

and energy.  
 
Reprinted from Pennsylvania Polio Survivor Network website, February 

2017. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NEW FILM, BREATHE, PROFILES 

POLIO SURVIVOR  

ROBIN CAVENDISH 
 

Set for an October 13
th 

release, 

Breathe chronicles the life of Robin Cavendish, 

who contracted polio in Kenya in 1958 at the age 

of 28. Polio 

left Cavendish 

dependent on 

mechanical 

ventilation 24-

hours-a-day. 

Aside from 

depicting his 

relationship 

with his 

wife, Breathe details how he was able to 

engineer a wheelchair that could accommodate a 

ventilator, helping him regain some of his 

mobility and independence. He then campaigned 

to help others get out of institutions and 

participate more fully in society. 

The film is directed by Andy Serkis and 

stars Andrew Garfield and Claire Foy. Early 

reviews have appeared in The Guardian, The 

Walrus, and Variety.  

Cavendish penned an article  
(http://www.polioplace.org/sites/default/files/files/T

oomey_J_Gazette_Vol._9_No._1_1966_OCR.pdf - 

scroll down to pg. 76) for PHI (then known as 

Iron Lung Polios and Multiplegics, Inc.) in 1966 

detailing how he was able to build a wheelchair 

to accommodate his ventilator. 
 

Source:  PHI Membership Memo, (No. 59), October 2, 2017.  

 

 

 
GRINS AND SNICKERS 

The reason Politicians try so hard to get re-

elected is that they would hate to have to make a 

living under the laws they have just passed. 
 

Contributed via email by Jane McMillen, member, 

12/19/14. 

http://post-polio.us7.list-manage.com/track/click?u=a18b11a94ca2cda4e6c220b4f&id=aca6b4adc3&e=824783bc3e
http://post-polio.us7.list-manage.com/track/click?u=a18b11a94ca2cda4e6c220b4f&id=52fafac276&e=824783bc3e
http://post-polio.us7.list-manage.com/track/click?u=a18b11a94ca2cda4e6c220b4f&id=52fafac276&e=824783bc3e
http://post-polio.us7.list-manage1.com/track/click?u=a18b11a94ca2cda4e6c220b4f&id=3c1014f76b&e=824783bc3e
http://post-polio.us7.list-manage.com/track/click?u=a18b11a94ca2cda4e6c220b4f&id=632ba163dc&e=824783bc3e
http://www.polioplace.org/sites/default/files/files/Toomey_J_Gazette_Vol._9_No._1_1966_OCR.pdf
http://www.polioplace.org/sites/default/files/files/Toomey_J_Gazette_Vol._9_No._1_1966_OCR.pdf
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HOW TO TREAT  

THESE SEVEN COMMON 

SHOULDER INJURIES 
Our shoulders are among the busiest joints 

we have, and essential tools for performing 

our upper body’s complex range of 

movements. They help us maintain balance 

when moving and provide the means for us 

to lift and carry objects. These actions put 

strain on this area, making our shoulders two 

of the most injury-prone parts of the body. 

This guide will teach you to identify the 7 

most common shoulder injuries, how to treat 

them, and how to prevent them from 

developing in the future. 

  

1. Shoulder Tendonitis 
Anyone who has to extend their shoulders 

throughout the day - be it by painting, typing, 

or cleaning - could overwork the joints and 

develop an associated injury. Shoulders are 

susceptible to tendonitis and if left untreated, 

the whole area may become inflamed. This 

can subsequently cause a tendon to rip, 

which is extremely painful. 

In most cases, the pain is more acute when 

the arm is raised or when the shoulder is less 

active and becomes numb at night. If the 

tendonitis continues to develop, the arm 

might start making clicking sounds during 

sideways movements, and it can become 

very weak and difficult to raise above 

shoulder height. 

Treatment 
Rest, the application of ice and the use 

of anti-inflammatory medication are the first 

treatments doctors recommend for relief. If 

the condition persists for more than a couple 

of weeks, a referral for an X-ray or CT scan 

of the shoulder can diagnose the level of 

damage. In some cases, your physician will 

recommend a combination of physical 

therapy, to strengthen the healthy tendons, 

and steroid shots. In severe cases, an 

operation may be required. 

Prevention 
Tendonitis develops when motions are 

repeated too frequently and the shoulders are 

not allowed enough time to rest and recover 

between activities. Try to take short breaks 

when performing such activities, and adjust 

your sitting or standing position as often as 

possible. Additionally, make a habit of 

performing stretches for a few minutes at the 

beginning of your working day: Bend over 

forwards and try to touch your toes, or pull 

your knees toward your chest, then release. 

Repeat the exercises 10 times in 

three separate sets.  

 

2. Bursitis 
Bursitis is the inflammation of the bursa and 

often develops alongside tendonitis. The 

bursa is a sac of fluids that separates and 

prevents friction and strain between tendons, 

ligaments or muscles, and bones. Bursitis can 

form due to over-straining of the shoulder, 

prolonged pressure on the area, infections, or 

arthritis. Bursitis will first cause pain when 

the arms are stretched, and without proper 

care, the condition will worsen, particularly 

during rest. Another symptom of bursitis is 

inflammation of the general area. 

Treatment 
As soon as pain appears, ensure that you 

keep it protected even when you're sitting or 

sleeping, and try not to put strain on the area. 

Apply ice 3-4 times a day for 15 minutes. If 

the pain does not disappear, check with your 

physician to make sure you don't have 
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tendonitis. Your doctor may recommend 

steroid shots and/or physical therapy. 

Prevention 
The best way you can prevent bursitis is by 

avoiding over-exertion of the area, and 

taking regular breaks when performing 

repetitive actions. When you do have to 

repeat activities, the cold can lead to 

inflammation, so try to wear warm clothes. If 

you’re working the joints on a cold day, then 

ensure you run through some warm-up 

exercises. 

 

3. Osteoarthritis  
Osteoarthritis can appear when the cartilage 

between the bones erodes. Moving a worn or 

injured joint will cause immediate pain, and 

may be accompanied by a clicking sound, 

which results from the bones grinding against 

each other. The pain will be gradual, getting 

worse when strain is put on the area, and 

over time your range of motion may become 

more limited, with stiffness also developing 

around the affected areas. Osteoarthritis can 

be divided into two types - primary 

osteoarthritis, which is usually age-related; 

and secondary osteoarthritis, which is a side-

effect of a preexisting condition or disease. 

Treatment 

While there are no cures for osteoarthritis, it 

can be managed through the use of 

painkillers and active joint preservation. 

Once diagnosed, your doctor will 

recommend rest, painkillers, anti-

inflammatories, supplements, physical 

therapy, and even acupuncture. If these 

treatments fail, a surgical replacement of the 

joint may be needed. 

Prevention 

Secondary osteoarthritis can be prevented by 

avoiding obesity and strengthening the 

muscles. Exercise can help, but you should 

be careful not to overexert the joints, so 

swimming is recommended over 

weightlifting or running. In the workplace, 

make sure you don’t remain static for too 

long, and make sure your chair and desk are 

aligned correctly. Primary osteoarthritis 

cannot be prevented, but following the 

prevention methods used to combat the 

development of secondary osteoarthritis 

might help. 

 

4. Shoulder Sprain or Dislocation  
Sprains and dislocations are two separate 

shoulder injuries that occur in the same way. 

The injury is usually a direct result of an 

action or trauma - whether it be physical 

exercise, an accident, or a fall that has a 

sudden impact upon the shoulder, causing the 

bones in the joint to separate in a manner that 

hinders smooth motion.  

There are differences between the two types 

of injuries though. Sprains occur when the 

bones separate briefly before falling back 

into place, while a dislocation results from 

the bones remaining separated after being 

moved apart. When the injury occurs, you 

will feel intense pain followed by swelling 

and hematomas in the shoulder and collar 

bone area. You might even notice a 

protrusion of the bone under the skin. 

Treatment 
In both scenarios, seek medical treatment 

immediately. Avoid trying to relocate the 

shoulder yourself – this should only be 

performed by a specialist to prevent 

further damage to the area. Your doctor will 

prescribe painkillers and will put your 

shoulder in a splint for a few days. Once the 

splint is removed, arrange regular check-ups 
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to make sure the shoulder remains in place. 

Later on, you could require physical therapy 

to restore your shoulder’s range of motion, 

and to reduce the risk of recurring 

dislocations. 

Prevention 
Since both conditions are caused by trauma, 

they are more difficult to prevent, although 

you can try to avoid situations where the risk 

of shoulder injury is higher. With that in 

mind, if you’ve suffered from a dislocated 

shoulder in the past, make sure you avoid 

strenuous physical exercise to prevent 

another dislocation. Repeated dislocations 

can severely damage the muscles and 

tendons, eventually leading to a need for 

surgery. 

 

5. Frozen Shoulder  

Also known as adhesive capsulitis, a 'frozen' 

shoulder may develop several months after a 

trauma-based injury, and is characterized by 

constant pain, even during rest. After 

experiencing shoulder trauma, we 

instinctively avoid using the area to allow it 

to heal. This, however, causes the area to 

develop scar tissue, which will limit your 

range of motion even after the shoulder 

heals. 

Treatment 
Following injury, it is vital that you attend 

regular medical check-ups and report any 

pain that develops after the event. Your 

physician can then recommend exercises that 

will help reduce the intensity and frequency 

of the pain. If left untreated, even a 

seemingly recovered shoulder can develop 

chronic pain, leading to more discomfort and 

the need for further medical intervention. 

Prevention 
It’s important to remember that a shoulder 

injury doesn’t mean you have to avoid using 

the area altogether. After an injury, talk to 

your doctor and get information on when you 

can start using your shoulders again and what 

movements you can safely perform. Physical 

therapy is also highly recommended, even if 

the pain does not seem significant. 

Exercises That Help with Frozen 

Shoulder  
These two easy exercises can be performed 

in the comfort of your home, and require 

nothing more than a broomstick. Their goal 

is to speed up the healing process and 

encourage you to keep the shoulder active. If 

you’re in considerable pain, consult with 

your doctor before trying the exercises. 
 

 Lie down on a mat or towel and hold the 

broomstick with both hands. Extend the arm 

of the sore shoulder, 

while keeping your 

other arm bent. 

Slowly move your 

hands from side to side 10 times. Rest and 

repeat until you have done three sets of 10. 
 

 Standing up, hold the broomstick behind 

your back with both hands, keeping the 

injured hand above your 

head and the other behind 

your back, near the tailbone. 

Slowly stretch your hand 

upwards until you feel the pull 

on the upper arm. Repeat this exercise 10 

times in three consecutive sets. 
 

6. Rotator Cuff Injuries 

The rotator cuffs are four muscles located 

where the shoulder blades connect to the 

upper arm. They allow the shoulder joint to 
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rotate. If the cuffs tear, the surrounding 

muscle tissues and tendons that make up the 

shoulder will be pulled out of place, making 

it very difficult for you to use the shoulder. If 

this happens, you will feel intense pain, and 

will be unable to move your arm much at all. 

Such injuries are usually the result of a 

prolonged, degenerative process, but in some 

cases, they can develop suddenly, as a result 

of overexertion. This can, for example, affect 

athletes who continue to exercise despite the 

initial onset of shoulder pain. 

Treatment 

As with most other shoulder injuries, you 

should seek medical attention as soon as 

possible. Your physician will likely arrange 

an X-ray of your shoulder, and then prescribe 

painkillers, anti-inflammatories and rest. 

With this type of injury, the healing process 

takes time, and in severe cases, a doctor may 

recommend surgery to remove the damaged 

tissue and attach healthy tissue in its place. 

Prevention 

Strengthening your shoulder muscles is key 

to reducing the chances of a rotator cuff 

injury. It is important not only to strengthen 

the shoulder muscles, but to also improve the 

flexibility of your whole body. Remember to 

take time to rest during repetitive exercise 

and avoid tasks that cause pain. 
 

7. Pinched Rotator Cuff  

When your rotator cuff gets “pinched” 

between the bones of your shoulder, the 

result can be damaging to your muscles and 

tendons. This is a common injury that can 

result from everyday activities that require 

you to raise your hands above shoulder 

height, or when you lift weights. Symptoms 

include a sharp, stabbing pain when you try 

to raise your arm or lie on your side, as well 

as a sense of instability and general 

sensitivity in the shoulder region. 
 

Treatment 
The best form of treatment is rest, anti-

inflammatory medication, painkillers, and 

steroid shots. You should also try to 

avoid moving your arms upwards or 

forwards when possible. Later on, the 

treatment will include physical therapy to 

help you regain flexibility and movement in 

the shoulder. 
 

Prevention 
Before engaging in activities that may strain 

the shoulders, make sure you stretch for 

five minutes in order to warm up the 

shoulder tissues. It is also helpful if you 

perform spinal exercises on a daily basis – lie 

down on your back and use pillows to prop 

yourself up. 

Another cause of pinched cuffs is bad 

posture. Since many of us spend our day 

sitting in positions that may cause the 

shoulders to bend forward, remember to 

compensate for this when you stand and walk 

by keeping your chest stretched, arms pulled 

back and your shoulder blades steady. 
 

Source:  http://www.ba-bamail.com/content.aspx?emailid=25293 

 

Contributed via email by Jo Hayden, member 4/2/17. 

 

 

 

 

           

      

 

    

 

 

 

 

 

      

 

In Memory of .  . . 

Mrs. Esther Fravel 

August 28, 2017 
(Long time BAPPG member) 
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MYTHS AND FACTS ABOUT 

CHRONIC PAIN 
Jennifer Robinson, MD, September 22, 2015 

 

Fact: Weather Can Affect Pain 

If joint pain gets worse when it’s cold or 

raining, it’s not your imagination. Although 

studies have shown mixed results, changes in 

barometric pressure can cause some people 

— especially people with arthritis — to have 

increased pain in their joints. Experts think 

this is because the change in barometric 

pressure affects joint pressure. 
 

Fact: Women Handle Pain Better 

Women point to childbirth as proof of their 

greater pain capacity, and some science 

backs this up. Women and men tolerate pain 

differently. Women use more coping 

mechanisms to deal with pain. They seek 

treatment more quickly and tend to recover 

from pain faster than men. But experts say 

pain is such an individual experience that it’s 

hard to compare one person’s pain to 

another’s. 
 

Fact: Losing Weight Can Ease Pain 

If you are overweight, know that having less 

weight on your body means less pressure — 

and less pain — on your joints and back. 

“Dropping a few extra pounds can really help 

improve joint pain in the knees and hips,” 

says Patience White, MD, vice president of 

public health at the Arthritis Foundation. 

“Even 10 pounds can make a huge 

difference.” Losing weight also can help 

back pain caused by muscle fatigue. 
 

Fact: Exercise Curbs Painful Flares 

Although pain may make it harder to 

exercise, staying active is one of the best 

things you can do to feel better. Exercise can 

help you lose weight, sleep better, and boost 

your mood — all of which can also help 

reduce pain. Exercise helps strengthen 

muscles, ease stiff joints, and restore 

coordination and balance. Low-impact 

exercises, like walking, swimming, and 

stretching, are good ways to start. 
 

Fact: Your Attitude Can Affect Pain 

Dwelling on pain can make it feel worse. 

“Those who focus on their pain tend to do 

poorly compared with those who have a 

proactive attitude and try to find ways to 

cope with their pain,” says Roger Chou, MD, 

associate professor of medicine at Oregon 

Health and Science University. Pain can lead 

to depression and anxiety, which can then 

make pain worse. Consider counseling to 

help cope with pain. 
 

Myth: Pain Killers Lead to Addiction 

When taken as directed, prescription pain 

medications rarely cause addiction. However, 

as with many drugs, the body can become 

physically dependent on pain medication. 

Although this doesn’t mean you’re addicted, 

you may have withdrawal symptoms if you 

stop the drug abruptly. It’s an expected 

response when a prescription pain drug is 

used for more than a few days.  
 

Reprinted from Polio Epic Newsletter, Tucson, AZ, August-September 

2016. 

 

 

 

HOT OFF THE PRESS! 
 

Virginia Ford, BAPPG member 

and cruiser is excited to 

announce the release of Ginger 

Stands Her Ground: A Memoir 

of Faith, Family and Polio on 

November 5, 2017.  It will be 

available on amazon.com.   
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THE LIGHT TURNED YELLOW 
 

The light turned yellow, just in front of him. 

He did the right thing, stopping at the 

crosswalk, even though he could have beaten 

the red light by accelerating through the 

intersection. 

 

The tailgating woman was furious and 

honked her horn, screaming in 

frustration, as she missed her chance to get 

through the intersection, dropping her cell 

phone and makeup. 

 

As she was still in mid-rant, she heard a tap 

on her window and looked up into the face of 

a very serious police officer. The officer 

ordered her to exit her car with her hands up. 

 

He took her to the police station where she 

was searched, fingerprinted, photographed, 

and placed in a holding cell. After a couple 

of hours, a policeman approached the cell 

and opened the door. She was escorted 

back to the booking desk where the arresting 

officer was waiting with her personal effects. 

 

He said, "I'm very sorry for this mistake. You 

see, I pulled up behind your car while you 

were blowing your horn, flipping 

off the guy in front of you and cussing a blue 

streak at him. I noticed the 'What Would 

Jesus Do' bumper sticker, the 'Choose Life' 

license plate holder, the 'Follow Me to 

Sunday-School' bumper sticker, and the 

chrome-plated Christian fish emblem on the 

trunk, so naturally....I assumed you had 

stolen the car." 
 

Contributed via email, Nancy Saylor, member, 12/15/15. 

 

 

AIR TRAVEL 
 

Shortly after a British Airways flight 

had reached its cruising altitude, the captain 

announced: 

    "Ladies and Gentlemen, this is your 

captain. Welcome to Flight 293, non-stop 

from London Heathrow to New York. 

  The weather ahead is good, so we 

should have a smooth uneventful flight.  

  So, sit back, relax, and......... 

  OH... MY GOD!" 

  Silence followed. 

  Some moments later, the captain came 

back on the intercom. 

  “Ladies and Gentlemen, I'm sorry if I 

scared you.  

  While I was talking to you, a flight 

attendant accidentally spilled coffee in my 

lap.    

You should see the front of my pants!" 

From the back of the plane, an Irish 

passenger yelled....... 

  "For the luvva Jaysus......you should 

see the back of mine!" 
 

Contributed via email, Nancy Saylor, member, 12/6/15. 

 

 

 

 

 

 

 
 

 

 

 
 

 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjwr7SQtLHTAhVC-mMKHRXoCekQjRwIBw&url=https://clipartfest.com/categories/view/3d0eef6ef7c8575b24e49bc4d0b7d5188ec3da9c/blowing-a-kiss-clipart.html&psig=AFQjCNGdQf5WLWQTUd02xS0cAYec3R5iJw&ust=1492721774798035
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WHAT DOCTORS TELL THEIR 

FRIENDS ABOUT IMMUNITY 

It keeps you well — except when it utterly fails 

you at the moment you can least afford to get 

sick. This winter, spare yourself that fate with 

insider info from these top doctors. 

by Lisa Mulcahy 

HERE’S HOW IT WORKS 

"Your immune system's primary purpose is 

to recognize foreign bugs in your body. 

When you come in contact with an infection, 

it tries to prevent you from getting sick by 

making antibodies, which help kill off these 

unwanted visitors. So your immune system is 

always on alert, working to keep you 

healthy — or at least it should be. 

Occasionally doctors meet a patient who 

seems to be sick all the time, which is a sign 

that their immune system is weakened. Other 

times it becomes so active that it begins to 

attack another part of the body, like the 

thyroid or joints, developing what we call an 

autoimmune disease. So I always stress the 

importance of regular checkups to my 

friends. If there's a problem, your doctor will 

spot it. Simply sharing your medical 

history can tell us a lot. If we find that you 

have recurrent infections or some other sign 

of an immune disorder—or even a family 

history, since they're often genetic—there's 

testing we can do to make sure your immune 

system is doing its job." —Philip Robinson, 

M.D., vice president of the Infectious Disease 

Association of California  

 

THE FLU SHOT CAN’T MAKE YOU 

SICK 

"I've noticed among friends that there's still 

some confusion about how vaccines work. 

I'm happy to explain it if it means they'll get 

their flu shot. You already know that your 

immune system functions like an army to 

destroy invading viruses or pathogens. 

So think of vaccines as a drill: They help 

your immune system practice fighting off 

these bad guys, so when it's actually under 

attack, it's less likely to get overwhelmed. 

The flu shot, for example, has a small 

amount of dead virus in it. It spurs your 

immune system to produce antibodies against 

the bug, so if you're exposed to the live virus, 

they can kill it off and you won't get sick. 

Which brings me to another point: You can't 

get influenza from the flu shot, because, as 

you'll remember, the virus is dead. However, 

since it takes two to four weeks for your 

body to build up immunity, you could get 

sick if you're exposed to the virus during that 

time. Before you head to the doctor, know 

too that starting this year, everyone should 

get a prick in the arm. The nasal spray that 

was used mostly on children is not 

recommended — it just wasn't as effective as 

we'd like. Still, the pain is minor, so don't 

skip yours!" —Walter A. Orenstein, M.D., 

associate director of the Emory University 

Vaccine Center in Atlanta  

 

YOGURT MIGHT KEEP YOU WILL 

"People often think that eating probiotics will 

strengthen their immune system. There's 

something to that: Probiotics won't work 

miracles to prevent illness, but if you've been 

sick and had to be on an antibiotic, they may 

help. There are good bacteria in your gut that 

help protect you from bugs that can cause 

diarrhea. Taking an antibiotic can rob your 

gut of those bacteria, leaving you vulnerable 

to illness. In fact, I've had several friends 

who started having tummy trouble after 

being sick. So next time you have an 

infection, ask your doctor about taking 

http://www.redbookmag.com/beauty/makeup-skincare/a46583/model-infection-dirty-brushes/
http://www.redbookmag.com/body/health-fitness/advice/g3658/lying-to-doctor/
http://www.redbookmag.com/body/health-fitness/advice/g3658/lying-to-doctor/
http://www.redbookmag.com/body/health-fitness/a46749/adult-vaccinations/
http://www.redbookmag.com/body/health-fitness/news/a46288/nasal-spray-flu-vaccine-cdc-recommendation/
http://www.redbookmag.com/body/health-fitness/news/a46288/nasal-spray-flu-vaccine-cdc-recommendation/
http://www.redbookmag.com/body/health-fitness/news/a46288/nasal-spray-flu-vaccine-cdc-recommendation/
http://www.redbookmag.com/food-recipes/features/g3357/how-to-lose-weight-easy-to-digest-foods/
http://www.redbookmag.com/food-recipes/features/g3357/how-to-lose-weight-easy-to-digest-foods/
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probiotics with the medicine; doing so can 

help shield your immunity." —Beth Corn, 

M.D., associate professor of medicine at 

Icahn Medical School and the division of 

immunology at Mount Sinai Hospital in New 

York City 

 

TRY THE SOCK TRICK 

"A long time ago, a friend who's a naturopath 

told me about the wet sock remedy: When 

your child has a fever, soak a pair of socks in 

cold water, put them in the freezer for about 

15 minutes, then place them on her feet 

under some wool socks. At first it seemed 

cruel, but she assured me that it makes a kid 

who's running a fever more comfortable. 

Some people even believe it boosts 

circulation, delivering immune-fighting cells 

more rapidly. I'm not sure about that, but I 

know it has helped dozens of my friends' kids 

sleep better, and eventually to want to eat 

and drink — and those things certainly 

improve your immune response. It's worth a 

try." —Lawrence Rosen, M.D., integrative 

pediatrician and founder of the Whole Child 

Center in Oradell, NJ  

 

THAT’S A NEW COLD, ACTUALLY 
"So often I'll hear a friend say that their 

family keeps catching the same virus over 

and over again, and I have to tell them that's 

a myth. Once you get a particular strain of a 

cold or flu, your body builds up antibodies to 

it, so you can't catch it again. You can come 

down with a new strain, though, which isn't 

uncommon because in the winter, there are 

lots of viral strains floating around that look 

and feel the same. That's why it's so 

important to take steps to prevent the spread, 

especially at home. The good news is, the 

more you're around colds and viruses, the 

more immunity you build — be exposed 

enough and you'll have antibodies saved up 

for almost any strain that's out there. My 

pediatrician friends rarely catch a cold. They 

come into contact with viruses all the time, 

but since they're always washing their hands, 

they don't often get sick; instead, they build 

immunity." —William Schaffner, M.D., 

professor of preventive medicine at 

Vanderbilt University Medical School in 

Nashville  

 

WATCH FOR THESE RED FLAGS 

"People always want to know how often 

someone with a 'normal' immune system 

should get sick. The truth is there's no magic 

number of bugs you should catch each year. 

Some people just get sick more often than 

others. But if you get certain types of 

infections over and over, that may be a 

concern. One in 500 people is born with 

primary immunodeficiency (PI) syndrome. 

Its hallmarks: four or more ear infections a 

year, two or more sinus infections, a need for 

more than one antibiotic to clear up an 

infection, frequent fevers, and swollen lymph 

nodes. I know people who have suffered with 

PI for 25 years without a diagnosis! It's a 

shame, because for some forms of PI, a 

simple blood test is all you need to start on 

the road to better health. If you are diagnosed 

with PI, treatment can be very easy — you 

might just need regular office visits — and 

your quality of life will improve 

immensely." —James Fernandez, M.D., 

Ph.D., an allergist and immunologist at 

Cleveland Clinic in Cleveland  

 

SLEEP MORE THE WEEK BEFORE 

THANKSGIVING 

"Friends are already complaining, 'I always 

get a cold at Thanksgiving — what can I do 

to prevent it?' My advice: Make sure 

http://www.redbookmag.com/life/news/a20045/5-year-old-girl-died-from-the-flu/
http://www.redbookmag.com/life/news/a20045/5-year-old-girl-died-from-the-flu/
http://wholechildcenter.org/
http://wholechildcenter.org/
http://www.redbookmag.com/body/health-fitness/g3077/stomach-flu/
http://www.redbookmag.com/body/health-fitness/g3077/stomach-flu/
http://www.redbookmag.com/body/pregnancy-fertility/a46549/contraceptive-pill-progesterone-prevent-flu/
http://www.redbookmag.com/body/pregnancy-fertility/a46549/contraceptive-pill-progesterone-prevent-flu/
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you sleep at least eight hours a night, starting 

several days prior to the holiday. Research 

has shown that getting only five to six hours 

a night the week before makes you more than 

four times as likely to end up coughing and 

sneezing. Sleep allows your immune system 

to regenerate overnight: While you sleep, 

your body releases chemicals called 

cytokines that help you better fight infection. 

My parents, who at their age may be more 

prone to illness, have found that getting some 

extra zzz's helps them stay well during visits 

with their grandkids. It isn't glamorous or 

sexy, but it works!" —Helen Koenig, M.D., 

M.P.H., instructor of medicine and infectious 

disease at the University of Pennsylvania 

Perelman School of Medicine in 

Philadelphia 
 

Reprinted from Red Book Magazine,  November 2016. 

Contributed by Jane McMillen, member. 

 

13 SURPRISING USES FOR RICE 
 

Rice isn’t just for dinner! This staple is a 

multi-purpose wonder: it keeps your feet 

warm, it rescues your fancy electronics, it 

does difficult cleaning jobs, and even keeps 

your pet entertained. Click through to read 

these and more clever ways to use rice. 

Home & Pets. 

1. Clean Dirty Vases and Other 

Unusually-Shaped Bottles. What’s that, you 

don’t have the world’s smallest hands? 

Cleaning vases and bottles with slender and 

unusually shaped necks is a total pain — 

until now. Drop in a couple tablespoons of 

rice, pour in some warm water, and let it 

soak for about 10 minutes. Then shake, 

shake, shake, pour it out, rinse, and marvel at 

your newly-cleaned vase. 

2. Rescue Wet Electronics. As the ultimate 

klutz, I’ve had to use this trick more than 

once. When you drop your electronics in 

water, remove the battery if you can, and 

bury the phone in rice. Trust me, it works! 

3. Make a Pet Toy. Make a small satchel, 

fill it with a combination of rice and catnip, 

sew it up, and watch your cat go nuts! 

4. Clean Coffee and Spice Grinders. As 

much as we love them, keeping coffee and 

spice grinders clean can be a pain. Remedy 

that with rice: remove as much debris as you 

can, cover the area with rice, and run it 

through the grinder. The rice will magically 

absorb a lot of the buildup. Some of the 

country’s most prestigious roasters use this 

trick. It works especially well with instant 

rice! 

http://www.redbookmag.com/body/health-fitness/tips/g3786/tips-to-sleep-better/
http://www.redbookmag.com/home/decor/g3285/how-to-sleep-better/
http://www.redbookmag.com/home/decor/g3285/how-to-sleep-better/
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Food. 

5. Check if Oil is Hot Enough. Want to 

check the temperature of the oil you’re using 

to deep fry? All you need to do is drop a 

grain of rice into it. If the rice pops up to the 

surface of the oil and begins cooking, the oil 

is ready for frying. In my experience, it’s 

much more reliable than a deep fry 

thermometer.  

6. Bake a Perfect Pie. Fancy stores 

sell $15 jars of pie weights, the 

little beads placed on unfilled 

crusts when you blind bake them. 

What a racket — rice works just as 

well. You wouldn’t want to cook 

with the rice afterward, but you can 

use them again as pie weights. 

7. Keep Salt Separated. A classic restaurant 

trick: store a few grains of rice in your salt 

shaker to prevent that annoying clumping. 

8. Ripen Fruit Faster. Just can’t wait for 

that fruit to ripe? Store fruit in a container of 

rice to speed up the ripening time. Just make 

sure to check on it twice a day so it doesn’t 

get too ripe. And yes, you can cook with the 

rice! 

9. Make Rice Milk. DIY project alert! All it 

takes to make rice milk from scratch (other 

than rice, of course!) is water and salt.  

Health & Beauty. 

10. Make a Heating Pad. Sew a little pouch 

with a natural fabric like cotton or wool. Fill 

the pouch up with some rice, sew it shut, and 

you’ve got yourself a heating pad. If you’re 

not feeling that ambitious, you can just fill an 

old sock with rice and tie the end closed. 

When you’re ready to use the heating pad, 

heat it up in the microwave. It’ll stay warm 

for up to an hour.  

11. Get Glowing Skin. If you’re like me, 

you just never get the amount of water right 

when you’re cooking rice. It always seems 

like there’s not enough water, and then you 

overcompensate and the rice is drowning. 

Don’t stress — save that leftover 

rice water and put it to use! Let it 

cool, refrigerate, and use to it 

wash your skin. For best results 

use brown rice water and use 

within 3 days. Apply it with a 

washcloth and rinse. Brown rice is 

high in vitamin E, and will give 

your skin that radiant glow it 

deserves.  

12. Make Toasty Slippers for Cold Winter 

Nights. I once lived in a home with tile 

floors throughout. Nice in the summer, 

miserably cold in the winter. If only I knew 

about this great craft project then! Check out 

detailed instructions – Fill the sock with the 

rice, leaving enough room for the grains to 

move around and be able to conform to your 

body. Tie the end of the sock tightly with 

string (if using a long sock simply tie the end 

in a knot). To heat, microwave the filled sock 

for one minute. If it's not warm enough, 

continue heating in 30 second increments 

until it reaches desired temperature. The 

compress can also be used as an ice pack by 

chilling it in the freezer for 30-45 minutes.  

13. Mittens, Too. Ooh! Best idea ever!  

See http://www.instructables.com/id/Microwavable-

Mitten-Warmers/ 

 
Source: http://www.care2.com/greenliving/13-surprising-uses-for-rice.html/1 

 

Contributed via email, Jo Hayden, member, 11/6/15. 

http://www.instructables.com/id/EZ6GW3JHHEEP286RVA/?ALLSTEPS
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TWAS THE MONTH BEFORE 

CHRISTMAS 

 Twas the month before Christmas 

 When all through our land, 

not a Christian was praying 

Nor taking a stand. 

  

See the PC Police had taken away 

The reason for Christmas - no one could say. 

  

The children were told  

by their schools not to sing 

About Shepherds and Wise Men  

and Angels and things. 

  

It might hurt people's feelings, the teachers 

would say 

December 25th is just a ' Holiday'. 

  

Yet the shoppers were ready with cash, 

checks and credit 

 Pushing folks down to the floor 

 just to get it! 

  

CDs from Madonna, an X BOX, an I-Pod 

Something was changing,  

something quite odd!  

  

Retailers promoted Ramadan and Kwanzaa 

 In hopes to sell books by 

Franken & Fonda. 

  

As Targets were hanging  

their trees upside down 

At Lowe's the word Christmas –  

was no where to be found. 

  

At K-Mart and Staples  

and Penny's and Sears 

 You won't hear the word Christmas; it won't 

touch your ears. 

Inclusive, sensitive, Di-ver-si-ty 

Are words that were used to intimidate me. 

  

Now Daschle, Now Darden,  

Now Sharpton, Wolf Blitzen 

 On Boxer, on Rather, on Kerry, on Clinton! 

  

At the top of the Senate,  

there arose such a clatter 

To eliminate Jesus, in all public matter. 

  

And we spoke not a word,  

as they took away our faith 

Forbidden to speak of  

salvation and grace. 

  

The true Gift of Christmas  

was exchanged and discarded 

The reason for the season, 

 stopped before it started. 

  

So as you celebrate 'Winter Break'  

under your 'Dream Tree' 

Sipping your Starbucks, listen to me. 

  

Choose your words carefully,  

choose what you say 

Shout MERRY CHRISTMAS, 

not Happy Holiday! 

 

Christ is The Reason'  

for the Christ-mas Season! 
 

Contributed via email by Bruce Sachs, MI, Member, 

1/26/17. 

 

 

MEMBER UPDATES 
Please keep all members in your prayers 

especially, Joan Dickens, Danny Kasper & 

Brigita Weide.  
 

 



SECOND TIME AROUND, NOVEMBER, 2017 – PUBLICATION OF BOCA AREA POST POLIO GROUP, BOCA RATON, FL                                                  18  

  

 

  

 

 

        

                       COMMENTS 
 

 

Bill Tulko, Hobe Sound, FL:  I would like 

you to put me on your mailing list for 

electronically receiving your monthly 

newsletter.  I am a resident of Martin County, 

Florida living in the Stuart area.  I am just 

beginning to have post polio syndrome 

symptoms.  I had a minor case of polio in 

1960 when I was about 14 years old living in 

NJ.  I was wondering if you knew of anyone 

that could help me in the Martin County area 

& if there are members of your group that 

live in Martin County.  Thank you for what 

you do. 
 

daughter-in-law Diane Wildermuth, Cascade, 

CO:  Wanted to let you know that Esther 

Fravel passed away Aug 28.  I know she 

enjoyed reading your monthly publication.  

Thank you for your support.  

 

Doris Austerberry, Farmington Hills, MI:  
I love your pumpkin display!  Thank you so 

very much for keeping me on your mailing 

list.   

 

Frances Tuseo, Brooklyn, NY:  Julia & I 

have not been well, Thank God, we are 

coming along.  Enclosed a small donation 

from both of us.  Stay well!  With God’s 

Love.   

 

Teresa Russell, Woodbury, NY:  Please 

accept this donation in memory of my father, 

Thomas G. Iovino.  Thank you. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

MARK YOUR CALENDAR 
 

 

Boca Area Post Polio Group will host its 

Christmas/Holiday Luncheon, Wednesday, 

December 13, 2017, 11:30 AM, Deer Creek 

Golf & Country Club, Deerfield Beach, FL.  

Details in green flyer.  



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

  

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 

     Theresa Daniti    Carolyn DeMasi 
 

Jane Berman – Newsletter Gleaner 

Danny Kasper & Jane McMillen – Proofers  

‘newbie’ Adrian-Lee Steininger – Typist 

 

Jane McMillen – Sunshine Lady 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com
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