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WEDNESDAY 

October 10, 2012 
 

A Farewell To   

KAT WOLLAM  
Our Physical Therapist  

 

She & her husband have moved to 

Gainesville, FL to be near family. 
 

Come wish her well to thank her for the 

many years of faithful and dedicated 
service to polio survivors, et al and also 

to meet the new PTs recommended. 
 

 

Let’s Do Dinner . . .  

Tuesday, October 16 @ 5:00 PM 
  

Outback Steakhouse 
19595-A State Road 7 (441), West Boca 

561-479-2526 for directions 
(Boca Green Plaza – W. side of 441, just So. of Yamato Rd.) 

 

 

 

  Next Meeting:  November 14, 2012 

Dining Around:  November 20, 2012 

 

SEPTEMBER `12 MINUTES 
  

Fourteen members including “newbies” 

John & Mary Jane Baccon, Delray Beach, 

attended the meeting. 

Dining Around:  6 raised their hands to 

attend.  How about joining us in October? 

Cruise 2013:  21 cruisers are packed! 

Member updates:  Missed having our 

greeters Jo Hayden & Punky Hampton. Carolyn 

DeMasi had cataract surgery; Edie DeFede broke 

her hip; Milly Sims needs “cheering”; Walter & 

Ruth Olsen suffered the sudden loss of his 

daughter; Eddie Rice had neck surgery & cards 

were sent to all. Please keep all in your prayers.    

FREE: 3 walkers, 2 canes, bedside 

commode – contact Jane 561-391-6850. 

Gabby Siman was born in NJ & lived 

abroad; Caracas, Rome, London.  Graduated 

Rutgers U, BA Art History, apprenticed as art 

appraiser at Sotheby, Parke, Bennet, London & 

later received a Doctorate of Law from Hamline 

U, MN.  She practiced law at the Office of 

Patents & Trademarks, DC.  Shortly after 

marriage to Russell, Gabby was diagnosed with 

MS.  Rehabbed to re-learn to walk and use her 

right arm & leg, she returned to law at Office of 

General Council U.S. D. A. where she met Pat 

Armijo. Due to relapse of MS, she retired and 

moved with Russell to FL in 1995.  
Eighteen months of daily practice of Tai 

Chi has dramatically improved her MS & the 

damaged autonomic reflexes on her right side. 
She thanked Pat for her encouragement to 

attend BAPPG meetings & BAPPG members for 

their acceptance, support & friendship which is 

really helpful in her life with MS. 

Gabby & Russell are married 26 yrs. this 

month & BAPPG is thankful to have you!!!    
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 Maureen introduced Benay Britton & 

Rich Ruggieri, Active Mobility Center.  

Benay, office manager, has 20 years 

experience/knowledge 

with Durable Medical 

Equipment insurance 

and regulations.  Rich 

also comes with over 

20 years of knowing 

and providing all types 

of lifts, scooters, power chairs & 

wheelchairs, one he demonstrated for us. 

 Active Mobility is a Medicare 

provider, accepts most secondary insurances, 

and is a full service DME carrying a variety 

of mobility items. Benay & Rich take a 

personal interest in getting to know you and 

your needs; and not just to sell you a piece of 

equipment.    

 Benay will do a home evaluation, 

allowing you to try out a scooter/power chair 

and recommend what is right for your needs.  

She is an expert with Medicare filing and 

distributed a guide sheet. 

 Rich is the expert in all the service and 

technical functions/aspects of the equipment.  

His recent employ with Benay allows Active 

Mobility to now provide auto, stair, pool, 

porch & chair lifts to their patients. 

 Benay’s goal is to maximize your 

abilities.  Rich believes that through their 

products and services, they can make 

everyday ‘Independence Day’. 

 We thank you for the revealing 

presentation and many questions addressed. 

Active Mobility Center is located at 

1404 SW 13 Court, Pompano Beach, FL, 

954-946-5793.    

 

  
 Submitted by: Jane McMillen & Maureen Sinkule 

 

 

 

BAPPG appreciates the generosity of the 

following people who enable the printing of 

this newsletter:  

 

John & Mary Jane Baccon 

Barbara Terry 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5 VACCINES YOU NEED TO  

 

 
 

 

 

 

 

 

 

 

 

 

 

*Names remain for 1 year. 

 

 

WITH MANY THANKS 
 

 We wish to thank the many 

benefactors* who have given so generously 

to the Boca Area Post Polio Group. 
 

David & Margaret Boland 

Triad Post Polio Support Group 

Dr. Leo & Maureen Quinn 

Hansa May 

Danny Kasper 

Alexander Patterson 

Eddie & Harriet Rice 

Bruce & Dianne Sachs 

Mr. & Mrs. Daniel Yates 

Irwin & Annette Silverman 

Jeanne Sussieck 

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

Thomas Cannon 

Anonymous  

Louis & Minnie Nefsky 

William & Jane McMillen 
In memory of Elio & Julia Cori 

David & Arlene Rubin 

Theresa Jarosz 

Elio Cori & Josephine Hayden 
In memory of Julia Cori 

Steve Cirker 

Allen & Leta Baumgarten 
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HOW TO HAVE A SUCCESSFUL 

PHYSICAL THERAPY 

EXPERIENCE 
 

Leslie Drawdy, PT 

and on Polio Epic Medical Advisory Board 

 

I've worked with a lot of patients with 

Post Polio Syndrome who have come to me 

after having a bad experience with Physical 

Therapy, often in worse shape than before 

they started therapy. Finding the right 

therapist can be quite a challenge, especially 

in communities where practitioners are not 

familiar with Post Polio Syndrome (PPS). 

But don't lose heart! Finding the right 

therapist can actually be easier than finding 

the right physician. Here are some basic 

guidelines:  

 

Things to look for in a physical therapist:  
(Assuming that you can't find a 

therapist who has knowledge and 

experience in treating PPS)  

1. You need a therapist that is 

familiar with neurological and/or 

neuromuscular disorders, 

preferably with experience 

treating Multiple Sclerosis (MS) 

patients. Start by asking others that you 

know with PPS who have had physical 

therapy. This is the best way to start looking 

for any health care professional. If the 

therapist has a good understanding of MS, 

then they already know the basic treatment 

principles for Post Polio Syndrome, whether 

they are aware of it or not!! Although at 

times, you may be able to find this type of 

therapist at an outpatient orthopedic clinic, 

most of the time you won't. In fact, many of 

my clients first received their Physical 

Therapy treatment at an outpatient 

orthopedic clinic, and ended up in worse 

shape! You're most likely to find a qualified 

therapist in a hospital-based outpatient 

therapy clinic, so that's a good place to start.  

Your doctor may be helpful with 

recommendations, but don't count on it! 

Oftentimes doctors refer patients to 

therapists that have done a great job for them 

in the past, but this may not apply to PPS. 

Just because a therapist is great at treating 

knee or back problems does not mean they 

are going to be able to help a person with 

PPS! You need to do your own investigation.  

If your function has declined to the 

point that leaving your home for an 

appointment completely wears you out and 

you are avoiding activities outside your 

home, you may qualify for home health 

therapy services. Most home health 

therapists are competent to treat 

patients with PPS, as they see a 

wide variety of complicated 

diagnoses and situations. This 

would be an excellent place to 

start if you are finding that you 

need increased help with your 

activities of daily living and 

general mobility in your home.  

2. Keep in mind that PPS affects 

everything! If you had polio, you are at risk 

for PPS. Even if you are getting PT 

treatment for something other than PPS (i.e., 

a shoulder injury), PPS will influence your 

treatment plan and affect your recovery, so 

be sure to disclose all PPS related 

information to your therapist.  

This can make finding the right 

therapist a little more difficult. Let's say you 

have a history of PPS, but you suffered a 

back injury. This would mean that your 

primary diagnosis for physical therapy is the 
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back injury and related back pain, so you 

need someone who will treat your back 

injury appropriately...within the limits of 

your PPS! Again, the best place to start 

looking is at a hospital-based outpatient 

therapy clinic. Usually the therapists at these 

clinics are more general in their practice, 

treating a wide variety of clients, often with 

complex medical histories and multiple 

diagnoses.  

 

Preparing for Your Physical Therapy 

Evaluation and Treatment Program:  
1. If you are able to, prepare your 

medical history. (This is a good thing to do 

anyway.) Many PPS clients have thick 

notebooks full of information, and while this 

can be helpful to the therapist, it can be TOO 

much information! Here are the highlights of 

what you need:  

General medical history: Diagnoses, 

with dates of onset; Allergies; Previous 

Surgeries, with dates, Date/age of original 

polio onset; Original effects of polio; Any 

devices/braces used during initial recovery; 

Level of function after initial polio recovery, 

History of PPS; Approximate date of 

symptom onset; Formal medical evaluation 

& diagnosis; Previous treatments for PPS 

symptoms and Medication list. Many of my 

clients have typed up a list which can be 

easily photocopied at the time of their 

therapy evaluation. I've always found this to 

be very helpful!  

 

2. Avoid telling your whole life story 

at the initial visit. It is tempting to tell your 

life story to your therapist. There is nothing 

wrong with this impulse, but try to avoid 

doing this on your initial therapy visit. 

Remember, you've hired the therapist to help 

you regain the function that you've lost. In 

order to do that, the therapist will need to 

conduct a focused interview and a thorough 

physical evaluation. This will include 

specific questions regarding functional 

mobility status and/or changes, assessing 

range of motion and strength in all of your 

extremities and trunk, balance, coordination, 

transfers (i.e., moving from lying down to 

sitting up, sitting to standing, etc) and 

walking. If all of your time is spent on 

talking, the therapist won't be able to look at 

everything YOU NEED them to look at. 

Remember, there will be plenty of time to 

get to know your therapist and share your 

story. You will likely be seeing them several 

times per week for approximately one hour 

per session.  

 

3. It is important to work WITH your 

therapist. Give your therapist an honest 

report about your body's response to changes 

in activities or exercises. There may be times 

when a therapeutic intervention doesn't work 

the way you and the therapist hoped it 

would! Maybe it caused you to be 

too fatigued, or caused a 

significant increase in 

muscle soreness. In order to 

adjust the treatment 

appropriately, the therapist 

needs to know. Be as 

specific as you 

can! Physical 

Therapy can be 

tricky in the beginning, as each person 

responds to physical interventions 

differently. Medicine is more of an art than a 

science, and sometimes a little “trial and 

error” must occur in order to find just the 

right thing. Ever tried a new medication that 

didn't work and have to get a prescription for 

a different one? If your therapist is not 
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listening to your feedback and not adjusting 

your treatment program (just pushing you to 

do the same thing regardless of your 

response), you need to find a new therapist!  

 

Worst Case Scenario:  
Sometimes, no matter what we do (or 

don't do), a client with PPS will continue to 

have functional decline. This may be in spite 

of 100% appropriate participation in 

treatment. In this case, therapy interventions 

must shift focus to adapting to the new level 

of disability with appropriate equipment 

and/or assistance, in order to maximize 

independence. Like many other chronic 

conditions, PPS ranges from very mild to 

very severe. Those who develop very 

severe PPS will likely continue to 

decline whether they participate in 

therapy or not. The problem is 

that there is no way to tell if this 

will be the outcome or not, until 

it happens. In the hands of the 

right therapist, a well designed and 

highly individualized treatment 

program won't harm you, and may help you.  

 

Best Case Scenario:  
Some individuals actually experience 

resolution of their PPS symptoms with 

successful completion of their therapy 

program. They regain the functional 

independence that they were hoping. This is 

ideal! However, it is important to keep in 

mind the principles of energy conservation 

and activity pacing. You want to avoid 

exacerbation/recurrence of PPS symptoms. 

Don't start over doing it because you feel 

great! One patient of mine just recently had 

an exacerbation, after years of no PPS 

symptoms, because he started to “ignore the 

rules” and overwork himself at the gym. PPS 

is a life changing condition. If you have been 

able to resolve your symptoms, you need to 

continue with whatever program or 

modifications to your lifestyle that helped 

you achieve these results!  

 

WHAT NO ONE WILL TELL YOU  
The therapist and patient have lengthy 

discussions about the seriousness of potential 

injury related to falling, and the likely 

continued decline of function related to 

overuse and inappropriate activity pacing. 

She suggests the idea of utilizing the walker 

as a tool to safely increase his mobility and 

independence, while continuing therapy to 

see if he can regain enough endurance, 

strength and balance to resume his normal 

activities without a walker. Despite the 

safety concerns and benefit that the 

therapist outlines, the patient 

continues to refuse. Could this be 

related to the stigmas associated 

with disability and assistive 

devices from the time of the Polio 

epidemic? Is it from this 

gentleman's denial regarding his current 

functional status?  

This gentleman needs to step back and 

take a hard look at the situation. Arguing 

with the therapist's recommendations, just 

because he doesn't like what he is hearing, is 

not helping him. Yes, it is unfair that after 

having overcome Polio once in his life, he is 

forced to deal with its ongoing effects. It 

should be obvious to the reader, however, 

that the therapist has made an honest 

professional recommendation for the 

patient's safety, consistent with his goals of 

increasing activity and independence. Think 

of it this way: You hire a lawyer to evaluate 

a legal situation and give you sound advice 

on the matter. You're paying the lawyer for 
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his expertise. Once he provides you with the 

information and recommendations, it is your 

choice to follow his advice or not. Would 

you sit and have a debate with him because 

you don't like what he has to say? Would 

you go and do the exact opposite of what he 

recommends, and then argue that his legal 

advice was no good?  

I think sometimes patients have the 

attitude that Physical Therapy is like a magic 

pill that the therapist is supposed to “fix” 

them. Unfortunately, this is not how things 

work. You have to actively participate in the 

process. If you have a bottle of pills that help 

control high blood pressure, but you never 

actually take one of the pills, your blood 

pressure will not change. You're probably 

thinking, “Well, that's common sense.” But 

many people fall into this mental trap, so to 

speak, of showing up to their therapy 

appointments and expecting some sort of 

magical results, without actually following 

any of the recommendations OUTSIDE of 

their therapy sessions. Unfortunately, there is 

no magic cure for PPS. Therapy can be 

helpful, but only if you really, actively 

choose to face the reality of your situation 

and give the therapy program a fair try.  
 

Reprinted from Polio Epic, Inc, AZ, Dec 2009/Jan 2010.  Edited for space. 

 

 

 

 

 
 

 
 

Please provide your new or summer 
 street address or email  
to be sure not to miss  
Second Time Around. 

 

 

 

CRUISE 2013 

WE ARE GOING, AGAIN!!! 
 

 

Join  BAPPG  on  our  tenth trip  –  an 

exciting 7-night cruise to the Western 

Caribbean.  Celebrity’s Silhouette will depart 

on Sunday, 

January 13, 

2013 from Port 

Everglades [Ft. 

Lauderdale, FL] 

visiting Mexico, 

Grand Cayman, 

Jamaica & 

Hispaniola.  

Twenty-six (26) accessible 

staterooms are reserved. Ship is accessible 

as seen by my eyes!   

All inclusive stateroom rates begin at 

$932 Inside; $1182 Ocean View; $1131 

Balcony; $1230 Concierge & $1982 Sky 

Suite, all based on double occupancy.  

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

deposit will hold your stateroom. 

Contact Maureen at 561-488-4473 or 

BAPPG@aol.com for questions, roommates, 

scooter rentals & onshore tours. 

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

447-0750 or Judith@travelgroupint.com for 

booking/transfers/hotels & mention BAPPG. 
  

Twenty-one people are already booked! 
 

Time is running out! 
 

Accessible staterooms are still available  

on a first-come, first-serve basis! 

 
 

mailto:BAPPG@aol.com
mailto:Judith@travelgroupint.com
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WORLD CLOSE TO ENDING 

POLIO, YET IT’S A TOUGH FOE 

AZIZ KHAN GHARI, Pakistan –  Less than 

four months ago the world was cheered to 

learn that India had gone a full year with no 

new cases of polio — a landmark that left 

only Pakistan, Afghanistan and Nigeria on 

the World Health Organization's list of 

countries where the disease is endemic. 

But the battle is far from over, judging 

by the WHO's latest expressions of alarm. It 

says that in both Nigeria and Afghanistan the 

number is creeping up, while budget 

shortfalls are jeopardizing the effort to hold 

polio at bay in 24 other high-risk countries. 

Right now the numbers of new 

infections are small. But Nigeria's total has 

jumped to 38 in the first 5 months of 2012 

from just 10 in the same period of last year. 

Afghanistan's went from 3 to 7. Only 

Pakistan's number fell back, from 43 to 18. 

The polio virus, which usually infects 

children in unsanitary conditions, attacks the 

nerves and can kill or paralyze. It can spread 

widely and unnoticed before it starts 

crippling children. On average about one in 

200 cases will result in paralysis. 

In Pakistan's poor northwest one of the 

newest victims, 13-month old Fariha, cried 

out as her 6-year-old sister, Sana, struggled 

to place her on the floor, mindful of her tiny 

legs wrapped in plastic braces. 

A laborer's daughter, Fariha was 

infected six months after birth. She has to be 

carried everywhere. Twice a day her mother 

exercises her legs, medicines are provided 

free and a health worker visits occasionally. 

The braces were donated by a German clinic. 

There are no guarantees that Fariha 

will fully recover. Most of the new polio 

cases in Pakistan are in the northwest, where 

an insurgency rages, making it difficult for 

health workers to reach tens of thousands of 

children. 

Elsewhere in the world, a growing 

number of cases are being discovered and 

traced back to Pakistan and Nigeria. While 

the numbers are low today, WHO 

spokesman Oliver Rosenbauer warned that 

the disease can quickly regain strength. "If a 

polio-free country becomes re-infected, and 

the virus gets into an area with low 

population immunity levels, we have seen 

time and again that it can take off like 

wildfire," he told The Associated Press. 

Both money and manpower is in short 

supply, and if either runs out before the 

disease can be eradicated in the three 

holdouts, an epidemic will follow, says 

Rosenbauer.  "Polio eradication is at a 

tipping point between success and failure," 

he said. 

"We have the emergency plans in 

place through end-2013, and full 

implementation and financing of the plans 

could well result in a polio-free world by 

that time," he said. 

Or there could be a worldwide 

resurgence "and within 10 years we could 

again see 200,000 cases occur each and 

every year." 

Rosenbauer said WHO's polio 

eradication campaign needs $2 billion over 

the next 18 months. So far it is short $940 

million, forcing it to cut back programs in 24 

high-risk countries. 

Every Pakistani and Afghan child 

under age 5 must be vaccinated several times 

a year by health workers whose work is 

often hampered by ignorance, religious 

extremism, natural disasters and war. 

Then there is international travel. "We 

have seen time and again that polio can 
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spread from these areas to re-infect faraway 

countries," said Rosenbauer. Between 2009 

and 2011, about half of the 3,506 cases 

worldwide were in previously polio-free 

countries, he said. Polio was imported into 

Indonesia for the first time in a decade in 

2005 and traced back to Nigeria, and last 

year, an outbreak in western China 

originated with a virus from Pakistan. 

One problem is Muslim militants who 

try to block inoculation campaigns by 

portraying them as a conspiracy to sterilize 

and reduce the world's Muslim population. 

But in Pakistan and Afghanistan 

clerics and tribal elders have been recruited 

to support polio vaccinations, opening up 

areas of the two countries previously 

inaccessible to health workers. 

Shah Mohammed, a WHO worker 

overseeing vaccinations at a children's 

hospital in Peshawar, northwest Pakistan, 

said that of the parents who reject 

vaccination for their kids, surprisingly few 

cite religion or the Taliban. Instead they are 

driven by distrust of their government or of 

the West's counterinsurgency campaign. 

"Many just say: We have no gas, no 

food, and you come to us with this and 

nothing else. Why should we bother?" said 

Mohammed. Or they say "On the one hand 

the Americans hit us with these drones and 

on the other hand the Americans are giving 

us these vaccines. We don't need them." 

On Saturday the Taliban in North 

Waziristan announced a ban on all polio 

vaccinations until U.S. drone assaults in that 

area end, effectively ensuring tens of 

thousands of children under five will not be 

vaccinated. 

A temporary setback was caused by 

revelations of the CIA ruse to pinpoint 

Osama bin Laden's whereabouts by 

collecting DNA from his household under 

the guise of performing vaccinations. 

"The very next (vaccination) 

campaign there were a lot of refusals," said 

Dr. Pervez Yousaf, a WHO officer in 

Islamabad. But it was temporary and 

restricted to areas around Abbottabad, where 

bin Laden was killed, he said. 

An alliance of U.S.-based NGOs 

wrote to CIA chief Gen. David Petraeus, 

warning him against using humanitarian 

work as a cover for covert operations. 

For polio victims in Pakistan and 

Afghanistan, getting artificial limbs, braces 

and physiotherapy can be almost impossible, 

say doctors and health care workers in both 

countries. 

Fifteen-year-old Musa lives in a 

village in Afghanistan's eastern Paktika 

province. War rages around it and access for 

vaccinators is sporadic and difficult. He 

caught polio at age 3 and went untreated for 

years. 

But he says his five brothers and three 

sisters have all been vaccinated since. He 

still needs crutches, but is practicing new 

ways to move. 

And in little Fariha's village of Aziz 

Khan Garhi, where polio had been unheard 

of before she was diagnosed, health care 

workers have vaccinated the entire village 

and Fariha's grandfather, Yousuf Khan, has 

led the drive. 

"After this all our children have been 

vaccinated," he said. 
 

Kathy Gannon is AP Special Regional Correspondent for Afghanistan 

and Pakistan & can be reached at www.twitter.com/kathygannon. 

Geneva Correspondent Frank Jordans & Asia Medical Writer Margie 

Mason contributed to this report. 

 
Source: http://www.foxnews.com/world/2012/06/18/world-close-to-ending-

polio-yet-it-tough-foe/ 

 

Contributed by Nancy Saylor, member. 
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POLIO SURVIVORS  

PROVIDE SUPPORT 
 

By Jaclyn Cosgrove, Staff Writer 

jcosgrove@opubco.com 

  

    Frank Thurber isn't bitter about the 

fact that he contracted polio six months 

before the disease's vaccine became 

available. 

    "You handle it as it comes, and you 

deal with life the way the good Lord 

intended you to do it -- with strength and 

vigor," said Thurber, 76. 

    It was 1954, and Thurber, who is 6-

foot-7, was 19 and had a full scholarship to 

play basketball at Oklahoma City University. 

    Even though the United States is polio 

free now, Thurber still suffers from the 

effects of polio, for he is one of the many 

people who has what's known as post-polio 

syndrome. 

    Polio, or poliomyelitis, is an infectious 

viral disease that can strike at any age and 

affects a person's nervous system, according 

to the Centers for Disease Control and 

Prevention.   

    In the late 1940s to early 1950s in the 

U.S., polio crippled about 35,000 people 

each year, making it one of the most feared 

diseases of the 20th century, according to the 

CDC. 

    By 1979, the country became polio 

free.  Since the development of polio 

vaccines, few people living in the Western 

Hemisphere have contracted polio.  Children 

in the U.S. are routinely vaccinated against 

polio. 

    But an end to the U.S. epidemic didn't 

mean polio survivors were free of the 

disease. 

    Post-polio syndrome is a complication 

that develops in some patients, usually 30 or 

more years after they are first infected, 

according to the CDC.  Muscles that already 

are weak may get weaker.  Weakness also 

may develop in muscles that were not 

affected.   

    

GROUP OFFERS SUPPORT 

     People with post-polio syndrome can 

attend a support group that meets at 11:30 

a.m. the fourth Saturday of every month 

from March through October in the private 

room at Johnnie's Charcoal Broiler, 2652 W. 

Britton Road, in Oklahoma City. 

    Yvonne Leard, who helps organize the 

meetings, said the group shares resources 

about the disease and information about 

doctors and physical therapists in the area. 

    One problem that post-polio patients 

face is finding a doctor who understands the 

disease. 

    "In this group of people, they all 

understand what's going on with each other, 

whereas a lot of people who have never had 

polio don't understand what's going on with 

us," Leard said.  "They say, 'If you exercise 

you will get your strength back.'  That's not 

the case -- the more we do that, the more we 

lose." 

    Thurber, who attends the meetings, 

walked for 30 years without any problems 

after his polio diagnosis. 

    But then his muscles started to 

weaken, and now he is in a wheelchair. 

  

VACCINATION URGED 

Thurber has three sons, four 

grandchildren and five great grandchildren, 

all of whom have had the polio vaccine.  

Everyone should be vaccinated because the 

mailto:jcosgrove@opubco.com
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symptoms of polio are much worse than the 

risks of the vaccination, Thurber said.   

    "It would just be criminal not to 

vaccinate your child in America," he said. 

    When the polio vaccine first was 

released, people around the world celebrated. 

    "I kept thinking, 'The generations that 

aren't going to have to mess with this stuff -- 

isn't that wonderful?  The mothers and 

fathers that are not going to see their 

children go through this!" 

   When Thurber contracted polio, he 

spent 4 1/2 months in the hospital, in and out 

of an iron lung.  Because of his height, the 

hospital had to get an iron lung that Thurber 

could fully fit in.  For the first few weeks, he 

bent his knees to fit inside.     

    The iron lung would help pull a 

patient's chest muscles outward, which 

would help the patient breathe, Thurber 

said.  It wasn't painful but actually 

comfortable.   

    "When I see an old report on polio, 

and I see the iron lung, I have a warm feeling 

for it because it saved my life, as it did 

millions of others," Thurber said. 
Reprinted from The Oklahoman, 3/23/12. 

Contributed by Yvonne Leard, OK & BAPPG member. 

 

 

Contributed by Phyllis Pisa, FL, member, 1/9/09. 

Good Health  

Dr. Paul Donohue 

 

SHINGLES SHOT MAY NOT 

AFFECT OTHERS 

 
 Dear Dr. Donohue:  I am a 59-year-

old female who had chickenpox as a child.  

It has been recommended that I get a 

shingles vaccination after my 60
th

 birthday. 

 However, my husband never had 

chickenpox, and I have a 1-month-old 

granddaughter. 

 Are my husband and granddaughter at 

risk for becoming infected when I get the 

vaccine? - J.Z. 

 Transmission of the vaccine virus 

from someone who just received it is 

possible, but rare.  Your husband's chances 

of catching the vaccine virus are close to 

zero. 

 Although your husband says he never 

had chickenpox, 99 percent of adults bear 

evidence in their blood that they did have 

childhood chickenpox.  All adults are urged 

to have the vaccine after their 60
th

 birthday.  

Your husband can get the shot along with 

you. 

 Your grandchild's chance of catching 

the virus from a recently immunized person 

is small.  You can eliminate the risk 

completely by waiting to have your 

immunization until your granddaughter gets 

her chickenpox immunization at 12 months.  

Or you can be immunized before your 

granddaughter gets her chickenpox vaccine, 

and then wait to hold her for two or three 

weeks. 
 

Reprinted from Sun Sentinel, FL, 10/15/10. 

 

Contributed by Jane McMillen, member. 
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From MediNurse 
 

NOW IS THE TIME TO  

CLEAN OUT THOSE  

MEDICINE CABINETS! 

 
 Almost everything in your medicine 

cabinet, including sunscreen and over-the-

counter medications, has an expiration 

date and should be thrown out and 

replaced when they become outdated. 

 Holding onto unused medication increases 

the chance of unintentionally grabbing a 

bottle and taking the wrong medication. 

 Traditional advice has been to dispose of 

unused drugs by flushing down the toilet 

or putting in the trash.  Neither is a good 

idea.  It is best to check with your local 

pharmacy to find out if they will take back 

unused or expired prescriptions.  Another 

option, better than putting in the sewer 

system, is crushing the pills, dissolving 

them in water, then mixing in something 

to absorb the ingredients such as coffee 

grounds, flour, cat litter or sawdust, and 

placing the mixture in a sealed plastic bag 

before disposing in the trash. 

 Do not use pills if they appear discolored 

or powdery. 

 Do not use capsules that are cracked, 

leaking or sticking together. 

 Do not use liquids that have become 

cloudy, filmy or hardened; do not use any 

creams that have cracked.  Liquids and 

creams can also be mixed with coffee 

grounds, flour, cat litter or sawdust and 

then sealed in plastic bags for disposal in 

the trash. 

 It is not recommended to keep any 

medication for more than one year.  The 

medication could become less potent or 

more potent depending upon the drug.  

This could create a harmful situation. 

 Actually, the medicine cabinet in your 

bathroom is one of the worst places to 

store medications!  The temperature and 

humidity are typically higher than other 

rooms in your house, creating a hostile 

environment that can make medicines less 

potent. 

 Medicines are best stored in cool, dry 

places out of direct sunlight and always 

out of the reach of children.  A dresser 

drawer may be a good alternative. 
Reprinted from Connections, FL, Summer 2010. 

 

 

 
 

 

LAUGH!!! 
  

        Louie and his wife are listening to the 

radio when they hear the weather report:    

"A snow emergency has been declared.  You 

must park your cars on the odd-numbered 

side of the street."  So Louie gets up and 

moves his car. 

         Two days later – same thing.  "A snow 

emergency has been declared,” blares the 

radio.  "Park your cars on the even-

numbered side of the street."  Louie gets up 

and does what he's told. 

         Three days later:  "There will be a foot 

of snow today.  Park your cars on the . . . ," 

and then the power goes out. 

         "What should I do?"  a 

confused Louie asks his wife. 

         "This time," she says, 

"why don't you just leave the 

car in the garage?" 
 

Reprinted from Readers Digest, 3/11.  
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TEACH YOUR CHILDREN 

WELL:   VACCINATE  

TO PROTECT HEALTH 
 

By NAPSI, Thursday, 13 May 2010 

 

 Washington, DC – (NAPSI) Polio, 

whooping cough and measles are the 

diseases of our parents' and grandparents' 

generations ... outdated like eight-track tapes 

and typewriters.   Or are they? 

 

 In fact, there is real danger that history 

could repeat itself when it comes to many 

infectious diseases.  Many parents don't 

realize that the germs that cause these 

diseases still exist today and can infect 

infants, children and even adults if they 

are not vaccinated.  History shows that a 

decrease in immunization sets the stage for 

the reappearance of the diseases of the past, 

even when the population was previously 

protected. 

 

 “Vaccines are among the greatest 

achievements of modern medicine,” said 

Alanna Levine, MD, FAAP, a spokesperson 

for the American Academy of Pediatrics 

(AAP).  “But unless people are fully 

immunized, they are susceptible to these 

diseases.  This is a potentially serious public 

health issue because many vaccine-

preventable diseases can have dangerous 

consequences, including seizures, brain 

damage, blindness, and even death.” 

 

 Still, not all children in the U.S. are 

getting their recommended vaccinations.  

According to the Centers for Disease Control 

and Prevention's (CDC) annual National 

Immunization Survey, nearly one-quarter of 

children in the U.S. between the ages of 19 

and 35 months did not receive the 

recommended series of childhood vaccines 

in 2008, the last year for which this figure is 

available. 

 

 To address this gap, the AAP has 

launched the Protect Tomorrow campaign.  

The campaign encourages parents to be 

better informed about the value of vaccines 

and talk with their pediatrician to ensure 

their children are up-to-date with their 

immunizations.  The full immunization 

schedule recommended by the AAP, the 

CDC and the American Academy of Family 

Physicians (AAFP) is available at 

ProtectTomorrow.org.  The core components 

of the educational campaign are TV and 

radio public service announcements that 

encourage all of us to remember the 

devastation of the diseases that can now be 

largely prevented by vaccines.  To 

complement the PSAs, there are additional 

resources online at ProtectTomorrow.org.  

Three individuals featured in the TV PSA 

recount their past personal experiences with 

vaccine-preventable diseases. 

 

 Cile Turner Borman, who grew up in 

Mississippi, remembers how devastating it 

was when her Aunt Sweetie died from 

diphtheria.  Her family did not have access 

to health care, let alone vaccinations, so they 

watched in pain as Aunt Sweetie died.   

 

 It wasn't until her family moved to 

Detroit and there were vaccine requirements 

for school admission that they learned about 

the benefits of immunizations. 

 

 “With vaccines available today for so 

many diseases, there is no reason why 
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anyone should have to suffer the way Aunt 

Sweetie did,” said Cile. 

 

 Jack Bunkley, of Atlanta, was 

paralyzed after he contracted polio when 

he was 27 years old.  Only after a slow and 

painful recovery was he able to walk 

again.  Since being struck with post-polio 

syndrome two years ago, he now has 

difficulty walking again.  “People should 

take advantage of vaccines and not take 

their health for granted,” said Jack, who 

made sure his children and grandchildren 

had their vaccinations on time.  “I 

wouldn't want anyone to suffer as I did, 

and with the vaccines that are now 

available, there are steps parents can take 

to help protect their children and 

themselves.” 

 

 Ann Rittenhouse, of Pasadena, Calif., 

had measles and chickenpox herself and 

witnessed the impact chickenpox had on her 

sons when they were young.  “I urged my 

son to have his daughter vaccinated,” said 

Ann.  “If there are medical advances that 

will help you or your children avoid illness, 

then you should take advantage of them.” 

 

 To find out more about vaccinations 

and the recommended immunization 

schedule, talk with your healthcare provider 

or log on to ProtectTomorrow.org.  The  

American Academy of Pediatrics is an 

organization of 60,000 primary care 

pediatricians, pediatric medical 

subspecialists and pediatric surgical 

specialists dedicated to the health, safety and 

well being of infants, children,  adolescents 

and young adults.  For more information, 

visit www.aap.org. 
Reprinted from Polio Epic, Inc, Jun/Jul 2010. 

 

15  SUPER FOODS FOR 

SUPERIOR HEALTH 

 
Here are the true Super Foods, packed with 

the protective substances that may guard 

your heart, keep cancer at bay, boost your 

bone strength, save your sight, improve your 

mood and maybe even help you lose weight.  

Include them in your diet often and reap the 

benefits. 
 

 Amazing Avocados  Ounce for 

ounce, they contain more blood 

pressure-lowering potassium 

than bananas.  Avocados are 

rich in good-for-you monounsaturated fats, 

and cholesterol-lowering beta-sitosterol and 

cancer-protective glutathione, along with 

vitamin E, folate, vitamin B6 and fiber. 

 Brain-boosting Blueberries  These little 

blue marvels are the antioxidant leaders, 

plump with nearly 4 grams of fiber per cup 

and a good dose of vitamin C.  They also 

have cancer-protective ellagic acid, and 

may boost your brain health and vision. 

 Anti-Cancer Brazil Nuts  This hearty tree 

nut is a “trigger food” that may cause 

cancer cells to self-destruct.  It's a super 

source of selenium, a promising anti-cancer 

trace mineral that also promotes DNA 

repair and boosts immunity.  Just two 

medium nuts contain enough selenium to 

perhaps reduce the incidence of prostate, 

colon and lung cancers! 

 Broccoli Bonanza  Here's an easy way to 

get two potent cancer-

blockers that modify natural 

estrogens into less damaging 

forms and increase the 

activity of enzymes that 

fight carcinogens.  Aim for three servings a 

week of broccoli or its cruciferous cousins. 
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 “A” for Butternut Squash  

This tasty fruit is an 

exceptional source of beta-

carotene, the antioxidant your 

body converts to vitamin A. But it's also an 

overlooked source of bone-building 

calcium. 

 Eat More Edamame  This tasty green 

soybean is one of the oldest snack foods, 

and one of the most beneficial, helping to 

lower “bad” cholesterol, protect against 

colon cancer, and strengthen bones.  You'll 

find edamame in natural foods markets.  

Just steam and pop the beans out of their 

pods. 

 Fabulous Flaxseed  The tiny, nutty-

flavored seeds are a good source of omega-

3 fatty acids and lignans, which may block 

hormone-related cancers.  They pack plenty 

of protein and fiber, too.  Sprinkle one or 

two tablespoons of ground flaxseed into 

yogurt, cereals, salads, soups and batters. 

 All Eyes on Kale!  This leafy green tops 

the vegetable list in antioxidant power, with 

lutein and zeaxanthin protecting against 

age-related eye diseases.  You can get the 

benefit by eating kale often, as well as 

collards, spinach and turnip green. 

 High-Flying Kiwifruit  Named 

for New Zealand's flightless kiwi 

bird, these fuzzy fruits (berries, 

actually) fly to the top of the list as the most 

nutrient-dense fruits of all.  Two have more 

potassium than a banana, twice the vitamin 

C and fiber of a small orange, plus folate, 

magnesium, vitamin E, copper and lutein. 

 Lentils Love your Heart  Lentils are 

loaded with heart-protective nutrients 

including folate and fiber.  Their protein (9 

grams per half cup) and iron make them a 

good meat substitute, too.  Unlike their bean 

cousins, lentils are easy to prepare and cook 

up in 15-20 minutes. 

 Long Live Onions!  The 

Egyptian symbol of eternity 

may actually prolong your 

life.  Sulfur compounds, 

also found in garlic, thin your blood and 

lower blood pressure.  The quercetin in 

them helps prevent oxidation of “bad” 

cholesterol and defends against cancer and 

cataracts. For maximum quercetin, choose 

red onions, then yellow, then white. 

 Hurrah for Quinoa  The Incas knew what 

was good for them!  Quinoa (Keen-wah) is 

actually a seed, not a grain, and serves up 

high-quality protein (11 grams per half cup) 

and plenty of fiber (5grams).  The rice-like 

granules contain ample magnesium, 

potassium, zinc, vitamin E, riboflavin, 

copper and more iron than true grains. 

 Sardine Standouts  Sardines are our 

#1 fish pick for their exceptional 

omega-3 fatty acids, which 

decrease blood clotting, prevent 

heart arrhythmias and combat 

inflammation – all bonuses for 

your heart.  They are low in mercury, so 

you can safely eat them 3-4 times a week. 

 I Say Tomato  Cooked or processed 

tomatoes are your very best 

source of cancer-fighting 

lycopene.  New research shows it 

may offer bone protection, too.  

So enjoy your spaghetti sauce, tomato soup, 

or pizza. Adding a touch of fat, like olive 

oil, increases absorption. 

 Go for Yogurt  Yogurt is an excellent 

source of protein and calcium, and famed 

for its friendly bacteria (the “probiotics” 

which promote good digestion and boost 

immunity).  Yogurt may be good for your 

waistline, too.  New research links certain 

dairy foods to reduced body fat. 
 

Reprinted from Environmental Nutrition, Fl, 2010. 

 

Contributed by Jane McMillen, member. 
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THE PROJECTED IMAGE: 

A HISTORY OF DISABILITY IN 

FILM IN OCTOBER 

 
 Turner Classic Movies will dedicate the 

month of October to exploring the ways people 

with disabilities have been portrayed in film.  

On behalf of Inclusion in the Arts, Lawrence 

Carter-Long will join TCM host Robert Osborne 

for The Projected Image: A History of Disability 

in Film.  The special month-long exploration 

will air Tuesdays in October, beginning Oct. 2 

at 8 PM (ET). 

TCM makes today’s announcement to 

coincide with the 22
nd

 anniversary of the signing 

of the Americans with Disability Act (ADA) on 

July 26.  And in a first for TCM, all films will 

be presented with both closed captioning and 

audio description (via secondary audio) for 

audience members with auditory and visual 

disabilities. 

 The Projected Image:  A History of 

Disability in Film features more than 20 films 

ranging from the 1920s to the 1980s.  Each 

night’s collection will explore particular aspects, 

themes, or types of disability, such as blindness, 

deafness and psychiatric or intellectual 

disabilities.  In addition, one evening of 

programming will focus on newly disabled 

veterans returning from war. 

TCM’s exploration of disability in 

cinema includes many Oscar-winning and 

nominated films, such as An Affair to Remember 

(1957), in which Deborah Kerr’s romantic 

rendezvous with Cary Grant is nearly derailed 

by a paralyzing accident;  A Patch of Blue 

(1965), with Elizabeth Hartman as a blind white 

girl who falls in love with a black man, played 

by Sidney Poitier; Butterflies Are Free (1972), 

starring Edward Albert as a blind man 

attempting to break free from his over-

protective mother; and Gaby:  A True Story 

(1987), the powerful tale of a girl with cerebral 

palsy trying to gain independence as an artist; 

Johnny Belinda (1948), starring Jane Wayman 

as a “deaf-mute” forced to defy expectations;   

The Miracle Worker (1962), starring Anne 

Bancroft as Annie Sullivan and Patty Duke as 

Helen Keller; One Flew Over the Cuckoo’s Nest 

(1975), with Jack Nicholson as a patient in a 

mental institution and Louise Fletcher as the 

infamous Nurse Ratched; The Best Years of Our 

Lives (1946), the post-War drama starring 

Fredric March, Myrna Loy and real-life disabled 

veteran Harold Russell; and Charly (1968), with 

Cliff Robertson as an intellectually disabled 

man who questions the limits of science after 

being turned into a genius. 

 The Projected Image:  A History of 

Disability in Film also features several lesser-

known classics ripe for rediscovery, including 

the atmospheric Val Lewton chiller Bedlam 

(1946), the intriguing blind-detective mystery 

Eyes in the Night (1942); A Child is Waiting 

(1963), with Burt Lancaster and Judy Garland; 

the British family drama Mandy (1953); and a 

bravura performance by wheelchair user Susan 

Peters in Sign of the Ram (1948).   

 "The Projected Image: A History of 

Disability in Film is a valuable opportunity to 

take a deeper look at the movies we all know 

and love, to see them from a different 

perspective and to learn what they have to say 

about us as a society," said Osborne. 

 
To read this press release in its entirety, please visit: 

http://www.tcm.com/this-month/movie-

news.html?id=501352&name=The-Projected-

Image-A-History-of-Disability-in-Film-in-October 
 

Reprinted from The Lighthouse, September 2012, 

Savannah, GA.   

 

Source:  Cheryl Brackin, CEPSA member, 8/12/12. 

 

Since you asked, my personal favorites – The Affair (1973), 

with Natalie Wood, a lady disabled [by polio?], who meets an 

older lawyer, Robert Wagner, becoming her first love; and The 

Other Side of the Mountain (1975), based on a true story, with 

Marilyn Hassett as Jill Kinmot, who struggles to rebuild her 

life after a devastating ski racing accident that leaves her a 

quadriplegic.                                                     Maureen Sinkule 

http://www.tcm.com/this-month/movie-news.html?id=501352&name=The-Projected-Image-A-History-of-Disability-in-Film-in-October
http://www.tcm.com/this-month/movie-news.html?id=501352&name=The-Projected-Image-A-History-of-Disability-in-Film-in-October
http://www.tcm.com/this-month/movie-news.html?id=501352&name=The-Projected-Image-A-History-of-Disability-in-Film-in-October
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GIRLIE WISDOM                                                           

 
Women over 50 don’t have babies because 

they would put them down and forget where 

they left them.  

 

A friend of mine confused her Valium with 

her birth control pills . . . she has 14 kids but 

doesn’t really care. 

 

One of life’s mysteries is how a 2-pound box 

of chocolates can make a woman gain 5 lbs. 

 

My mind not only wanders, it sometimes 

leaves completely. 

 

The best way to forget your troubles is to 

wear tight shoes. 

 

The nice part about living in a small town is 

that when you don’t know what you are 

doing, someone else does. 

 

The older you get, the tougher it is to lose 

weight because by then, your body and your 

fat are really good friends. 

 

Just when I was getting used to yesterday, 

along came today. 

 

Sometimes I think I understand everything, 

and then I regain consciousness. 

 

I gave up jogging for my health when my 

thighs kept rubbing together and setting fire 

to my knickers. 

 

Amazing!  You hang something in your 

closet for a while and it shrinks 2 sizes. 

 

Skinny people irritate me!  Especially when 

they say things like . . . ‘you know, 

sometimes I forget to eat!’   . . . Now, I’ve 

forgotten my address, my mother’s maiden 

name and my keys.  But I have never 

forgotten to eat.  You have to be a special 

kind of stupid to forget to eat! 

 

The trouble with some women is that they 

get all excited about nothing and then they 

marry him. 

 

I read this article that said the typical 

symptoms of stress are – eating too much; 

impulse buying and driving too fast.  Are 

they kidding?  That’s my idea of a perfect 

day! 

 
Contributed via email by Christine Luginbiihl, Switzerland 

5/20/08. 
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SOMETHING LIGHT 
 

Finally, a true map of Florida that explains 

this weird, but wonderful state.  Those of 

you who live in Florida will recognize it, and 

those who don't have been warned!!! 

 

You know you're a Floridian if . . . 

 

 Socks are only for bowling. 
 

 You never use an umbrella, because 

the rain will be over in five minutes. 
 

 A good parking place has nothing to 

do with distance from the store, but 

everything to do with shade. 
 

 Your winter coat is made of denim. 
 

 You can tell the difference between 

fire ant bites and mosquito bites. 
 

 You're younger than thirty, but some 

of your friends are over 65. 
 

 Anything under 70 degrees is chilly. 
 

 You've driven through Yeehaw 

Junction. 
  

 You know that no other grocery store 

can compare to Publix. 
 

 Every other house in your 

neighborhood had blue roofs in 2004-2005. 
 

 You know that anything under a 

Category 3 just isn't worth waking up for. 
 

 You dread Love Bug season. 
 

 You have a drawer full of bathing 

suits, and one sweatshirt. 
 

 A mountain is any hill 100 feet above 

sea level. 

 You know the four seasons really are:  

Hurricane season, Love Bug season, Tourist 

season, and summer. 
 

 You've hosted a hurricane party. 
 

 You can pronounce Okeechobee, 

Kissimmee, Withlacoochee, Thonotosassa 

and Micanopy. 
 

 You understand why it's better to have 

a friend with a boat, than to have a boat 

yourself. 
 

 You were 25 when you first met 

someone who couldn't swim. 
 

 You've worn shorts, and used the A/C 

on Christmas and New Years. 
 

 You recognize Miami-Dade as 

'Northern Cuba'. 
 

Source:  Internet/Jane Mades 

 
Reprinted from The Sunshine Special, FL, July/August 2010. 

 

 

 
 

 

CONDO FOR RENT 

West Palm Beach, FL 

 

Seasonal or yearly 
 

2 bedroom/2 bath  

furnished & wheelchair-accessible  

1
st
 floor, close parking  

pool w/lift, new A/C & floors  
 

Contact Ron 512-945-9630 
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            COMMENTS 

 

 

 

 

Alice Sporar, Mentor, OH:  It's a very good 

idea to have all the information on pps ready for 

Emergency personnel and hospital personnel 

[Preparing Your Doctors For PPS and Your 

Needs, September 2012]. One more thing that is 

vitally important is that if you are on a BiPAP, 

ventilator, or any other breathing assistance, be 

sure you use that if you're given oxygen. 

Oxygen alone can fool your brain into thinking 

that you're breathing correctly. Then carbon 

dioxide can build up and be fatal. Post-Polio 

International has a form for people with pps 

breathing problems. This also should be 

included in the information pack. 

Editor, Polio Post Ohio Polio Network 

 

Harvey Finkelstein, Greenacres, FL:  I think 

the newsletter is excellent, excellent!    

 

Alice Handal Baeza, Weston, FL:   Thank you 

for all the work, time and effort you give to 

publish the monthly informative and comforting 

newsletter I am blessed to receive every month. 

I am currently working as a teacher for Broward 

County Schools, and at this time because of 

scheduling reasons, I am unable to participate in 

any of the events I read about. Thank you very 

much for all you do.  

 

Captain Craig & Jo Lynn Proctor, 

Flemington, NJ:  voicemail – We are the lucky 

recipients from the Second Time Around.  I can’t 

tell you how much we enjoy your publication 

and we send a little something in each year and 

would like to make a little bigger donation to 

your group.  Thanks so much for what you do.  

It is a wonderful publication and we enjoy it 

tremendously. 

Barbara Terry, New York, NY:  Thank you 

for your wonderful newsletter.  It is so 

informative; I look forward each month to read 

it on my computer. 

 

Benay Britton & Rich Ruggieri, Pompano 

Beach, FL:  Thank you for the warm welcome 

on our visit.  It was a pleasure for both Rich and 

myself, to have been a part of your group, even 

for one day.  Please feel free to call us for any of 

your mobility needs, or just questions. 
 

 

 

Contributed via email by Jane McMillen, 9/20/2012. 

 
                                                                                                                                                                                                                                                                                                                                                         

MARK YOUR CALENDAR! 
 

 
Boca Area Post Polio Group will host 

its annual Christmas/Holiday Luncheon, 

Wednesday, December 12 at Embassy 

Suites Hotel, Boca Raton, FL.  Watch for 

details. 

 

Polio Network of New Jersey will host its 23
rd

 

Annual Conference, Saturday, April 20, 2013, 

Bridgewater Marriot Hotel, NJ.  Watch for 

details. 



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

  

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

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

them to our growing mailing list.      

 

Name _______________________________________________________________________ 

 

Address ______________________________________________________________________ 

 

City__________________________________    ST_________________Zip_______________ 

 

Phone________________________________     Email________________________________ 

 

Comments____________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

MISSION STATEMENT 

 
 

 To help polio survivors become aware 

that they are not alone and forgotten. 

 

 To share our thoughts and feelings with 

others like ourselves. 

 

 To network with other support groups. 

 

 To share information and encourage each 

other to carry on. 

 

 To educate the medical profession in 

diagnosing and treating Post Polio 

Syndrome. 

 

 To always maintain a positive attitude. 
 

 

 

 

 

 

 

 

 

Boca Area Post Polio Group collects no 

dues and relies on your donations.  If you 

would like to make a contribution please 

make your check payable to BAPPG.  

 

Thank you for your support! 

 
Maureen Sinkule                              Carolyn DeMasi 

11660 Timbers Way                 15720 SE 27 Avenue 

Boca Raton, FL 33428         Summerfield, FL 34491 

561-488-4473                                      352-245-8129 

 

Jane McMillen, Sunshine Lady - 561-391-6850 

 

 

 

 

 

 

 

 
 

Flattery will get you everywhere! 

Just give us credit: 

Second Time Around, Date 

Boca Area Post Polio Group, FL 



Disclaimer:  The thoughts, ideas, and suggestions presented in this publication are for your 

information only.  Please consult your health care provider before beginning any new 

medications, nutritional plans, or any other health related programs.  Boca Area Post Polio 

Group does not assume any responsibility for individual member’s actions. 

BOCA AREA POST POLIO GROUP 

11660 Timbers Way 

Boca Raton, FL 33428 

 

RETURN SERVICE REQUESTED  
 

 

 

 

 

 

 

 

                                  
 

 

 

 

 

 

 

 

 

 

 

 

MONTHLY MEETING 

11:30 – 1:30 PM 

Second Wednesday of each month 

Spanish River Church 

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

Sunset Room of Worship Center 

Entrance and parking on west side 
 
 

 

 
 

E-mail:  bappg@aol.com 
 

Website:  www.postpolio.wordpress.com 
 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 
BOCA AREA POST POLIO GROUP 

A Ministry of Spanish River Church 

 

 

FOUNDERS 

Carolyn DeMasi     Maureen Sinkule 
 
 

COMMITTEE MEMBERS 

 Pat Armijo    Jo Hayden      

                    Irv Glass    Sylvia Ward 

    Effie Daubenspeck    Jane McMillen 

      George Matthews    Rhoda Rabson 

           Danny Kasper     Nancy Saylor 

 

 

Printed by:  R & C Management, Inc. 

        Miami, FL 

FREE MATTER FOR THE 

BLIND OR HANDICAPPED 

mailto:bappg@aol.com

	BAPPG_PG_1_w_new_butterfly_for_Jane
	BAPPG NL For Jane
	BAPPG MISSION STATEMENT
	BAPPG LAST PAGE

